= p | FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # M50858

1. Entity Name i} .
ik MARTIN L NATHAN PA. sy I AU o
%?i . e % * . *

b Principal Place of ’Btéin;;;:_ . . -l;1-ailiné A'ddress ) T T

C/0 MARTIN L. NATHAN C/0 MARTIN L. NATHAN

444 BRICKELL AVE., #1000 444 BRICKELL AVE., #1000

MIAMI, FL 33131 MIAMI, FL 33131

f;

IR TR RTII

01122005 No Chy-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR e Aopted For
59-2795071 Not Applicable
5. Certificate of Stalus Desired a $8.75 Additional

Fee Required

6. Name and Address of Current'_FIegTs'tere'd Agent

NATHAN, MARTIN L. Do NOT WR'TE

444 BRICKELL AVE, _
#1000

MIAMI, FL 33131 - ‘A _ IN THIS SPACE

8. The above named enlity submits this si@lemant for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of ragistared agent. e .

SIGNATURE — . _— — —
Signalure, typed o printed name of registered agenl and uile if applicable (NOTE Registered Auant Signature required whan reinstating) DATE -

N 9. Election Campaign Financing $5 00 May Be
Afte: H,'fy“!.?"gégs':ff,'iifng g5050.00 Trust Fund Contribution. O Addedto Fees

10. CFFICERS AND DIRECTORS 7 ]

TIRLE D -
NAME NATHAN, MARTINE. - o
STREET ADDRESS | 444 BRICKELL AVE., #1000

AN 90513

crv-sze | MIAMI FL - 10 PB4 1012 150, 0

TINE

NAME

STREET ADDRESS
Ly -81-2P

TITLE
NAME

st DO NOT WRITE

o - IN THIS SPACE

NAWE
STREET ADDRESS
Gy -ST-21F

TRLE

NAME

STREET ADDRESS
City-ST-21P

TTE

NAME

STREET ADDRESS
CITY-S5T7-21P

12. | hareby certify that the information supplied with this filing does not quaﬂy for the exempticn stated In Saction 119, 07? )() Florida Statutes. | further certify that the information
indicated on this report ar supplemental reporz is 1rue and acCraia and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporatlon or the regaive ( report as required by Chapier 607, Florida Statutes; and that my name appears m Btock 10 or Block 11 if

' LTl N o LS sw

SIGNATURE:
3MING OFFICER OR DIRECTCR Dayime Phone #




