=9

FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000004042 02-21-2006 90018 009 ***150.00
1. Entity Name
MARTIN BROTHERS INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
20 THORNDAL GRCLE . 20 THORNDAL CIRCLE
DARIEN, (T 06820 DARIEN, CT 06820
A v O PO A
Suite, ApL #. eic. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appligd For
- . 59-3485911 Mot Applicable
Zio Country Zip Country §. Cenificate of Staius Desired O $8.75 A_ddilional
. Fee Required
___.....6..Name and Address of Current Registered Agent = -« .- o~ | ==.. __—_=7.=Nama and Address of New Registerad Agant ©° s

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q, Box Number is Ngt Agceptable)
PLANTATION, FL. 33324

City . FL l Zip Code

8. The above namead entity submits this statement for the purpose of changlng its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed namae of registered agent and Lile if applicabla, (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00 Added toFees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O belete TILE . [ Change (] Addition
NAME GILSENAN, MIKE NAME
STREET ADDRESS | 458 EAST 16 ST. STREET ADDRESS
ciry-s7-2t JACKSONVILLE, FL 32203 7Y -5T-21P
TITLE vD 3 pelete TITLE [ Change [ Addition
NAME BRITTON, ROBERT A NAME
STAEET ADDRESS | 20 THORNDAL CIRCLE STREET ADDRESS
CITY-5T-2P DARIEN, CT CITY-ST-2IP
TMLE sD ) O Detets me | . . .. [OChange _ [ Addiiian
NAME | ZIEGLER,KARL H ) i " NAME
STREET ADDRESS | 20 THORNDAL CIRCLE STREET ADDRESS
CITY-5T-2IP DARIEN, CT CiTY-ST- 2P
TITE CcD 1 Detote e [ Change  [J Addition
NAME ZIEGLER, WILLIAM 7 NAME
STREET ADDRESS | 20 THORNDAL CIRCLE STREET ADDRESS
ciry-51-2p DARIEN, CT CiTY-ST-2P
e VD B Detete T {3 Change [ Addition
NAME MANN, TIMOTHY NAME
STREET ADDRESS | 459 EAST 16 ST. STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL CITY-57-21P . R
THLE v [ Delete TMLE . O Changs [ Acgilion
NAME CORASANITI, RALPH NAME
STREET ADBAESS | 20 THORNDAL CIRCLE + - Ve T a Y| STREET ADDRESS
CITY-§T-2IP DARIEN, CT CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated an this repon o supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or trustee empowared 1o exacute this repor as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 il

cnanged or on an attachment s, with all g ike empowered.
SIGNATURE: %ﬁ Raen P. (opasaNiT) Sl} 1*1}00 Q03-ySt-£000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Drayine Phone #




