2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L11799 Secretary of State
1. Enfily Name 03-15-2004 90040 016 ***150.00
MARTIN SHEVRIN & ASSOCIATES, INC.
Principat Place of Business Mailing Address
5741 NE 218T AVE 5741 NE 2158T AVE 1H2ULi4Id
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)

City & State ’ City & State . 4. FEI Number Applied For

65-0143532 Not Applicable |
Zie Country Zp Country 5. Certificate of Status Desired [} fg‘ggﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . e e e e - . . . e Name.. . R i iame e s - . - e .3
. g;l 4E1Vﬁ|é\|,2f1\ﬂsATRX|\f/\|E Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33308 '
City F L Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of regisiered agent and iille il applcable. (NOTE: Regrstered Agenl signature reguired when reinstating} DATE
9. Election Camnpaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. - OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DP ' O vetete TMLE ] Change [ Addition
NAME - |SHEVRIN, MARTIN NAME
STREET ADGRESS | 5741 NE 215T AVENUE STREET ADDRESS
CITY-ST-2ZP FORT LAUDERDALE FL 33308 ) CITY-ST-2IP
TITLE [ petete TiLE [ CGhange  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
ME 1 pelete TLE £ Change [ Adition
| NAME T v | e T e T emm—— e e a — © —— e ~ B-NAME — - - . - FE— Y —_— . — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TLE [ petere TME [JCrange [ Additien
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [Cchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shali 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 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _//} ’ et e /%/H,‘,éh ,),ZQV/’//"? SX

E TYPED INTED HAME DF SIGNING OFFICER OR DIRECTO| 3 Date Daytimé Phone #




