2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT {AR) - =" Apr 23,2004 8:00 am —

DCCURIENT # M95209
1. Enlity Name ecretary Of State
MARTIN AND ASSOCIATES REAL ESTATE, INC. 04-23-2004 90201 012 *150.00
Principat Place of Business Mailing Address
3083 WADDELL AVE. 3083 WADDELL AVE. .o
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 i
P A AERRT DGR
_Aégclnw a5 AUE 46 Y N IS A UE
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
Cny & Stat City & State 4. FEI Number Applied For
k#ﬁ?ﬂ) F[ 5 “/?‘ eﬂfm)/ F & 65'0086287 Not Applicable
33 V?é Coiizt(j{ﬁ ‘32"3] 794 Coluztg ﬂ 5. Cerlificate of Status Desired 0O ?g‘ggqlﬂ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) 4.)
STERN, MARTIN = LAk Ty S TR
: Lo W S EFoE

WEST PALM BEACH FL 33411

DBocn Erron’ - FL | 5%y o,

8. The above namead entity submits this stalement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. {am fammar wnh, and accept

\he obligations of registered age
V/}/ﬁo v

(NOTE. Registared Agent signatura required when reinstanng) néie [4

SIGNATURE

Signatues, typed ar prfled name of registeled agent anc tite if applicable.

© . “FILE NOW!! FEE IS $150.00 .- , A
9. Election C ign Fi
7 aneritoy 1,200 Feo il $35000 S o S50 e
2 Make Check Payable to Flonda Deparlment of State i
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO CFHCERS AND DIREGTORS IN 11
TIME PS [ petete THLE mange 7] Additien
NAME STERN, MARTIN NAME
STREET ADDRESS | 3083 WADDELL AVE STREET ADDRESS é é E V v w & ﬂ' 4 &
CTV-ST.ZP | WEST PALM BEACH FL 33411 oS | R BrA Qq—Ton) F{ 33Y56
TILE [ Detete TILE [ Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ) CITY-ST-2IP
THLE O delete TLE (O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me J Delete TITLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 0 oeete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is curate and 1ha my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee e Glxecute tbmrendit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Y

SIGNATURE: - ” .. _ Vé/ 8Y /él) 592-$3¢7

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off BIRECTOR aytirfie Phone #

A




