2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # F43998

1. Entity Name

MARTIN'S BROWARD GLNS & PAWN, INC,

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mai!ing Addrass

C/O DONNA SHARHAM 3407 S. STATERD 7
3407 S STATE ROAD 7 HOLLYWOOD FL 33023-5211
HOLLYWQOD FL 33023-5211

1 . ae i .
2. Principal Place of Business ~ 3. Mailing Address

i

ll I

JUHN

Juita, Apt #, etc. _

Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State T City & State 2. FEI Number Applied Far
e e 58-2116111 Not Applicable
@ County Zp Gountry 5. Cerfiicate of Status Desired ~ [] 9873 Additional
R — N _ ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

SARHAN, DONNA W
3588 ATLANTA ST

Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOGD FL 33021 - -

City Zip Code

R FL

8. The abave named entity submits his statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligatrons of registered agent,

[NOTE Registared Agenl signatule requied when rimslating)

SIGNATURE —

Signatura, lyped of priled name of Tegistered agent end htls 4 apphcable

CATE

m
FILE NOw!! FEE |§ $130.00 9. Efection Campalgn Financing $5.00 nay Be
After May 1, 2005 Feg,_WIII Be $550.00 . TrustFund Contrioution [} Added to Fees
Wake Check Payable to Florida Department of Stafe _
10. OFFICERS AND DIRECTORS T 11, ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ Delele ne o . [ Change [ Addition
NAAC SARHAN, DONNA W s IRLLCKL e 220%) _
STREET ADDRESS | 3588 ATLANTA ST. STREET ATDREZS iEAa SUs-am2a-028 150,60
Y- ST-2F HOLLYWOOD FL ) ] e, § C1YSTIP _
it O relele HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIKEE ADDRESS
CiTy.S1-21P ] CITY.S7-2IF
TME 3 Delete RILE [] Change [ Addition”
NAML NAME
STREET AUBRESS STREET ADORESS
CITY-$1- 2P CirY-ST- 7P
e B pelete WL ] Change ] Addliticn
NAME NAME
STREET ADDRESS STREET ABDRFSS
CITY-ST-2P 7 o CTY-ST-2IP
e O pelete ViLE I thange [ Addition
NAME HAME
STRLET ADGRESS STREET ADDRESS
CiTy-§7- 2P , CIY-5T-21F
e O pelete g Cichange [ Addition
NAME AAME
STREEY ADDRESS STREET ADDRTSS
CITY-§1-2p OITY S5 2P

12. | hereby certify that the infarmation supplied with this fi ling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

changed, or on an attachmenpwith an address, with all other like empowered,
s Tk draoto

SIGNATURE: & /4 g I Sacnon £ -
Date aytime Phong

bl L % KA ARl A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




