2004 NOT-FOR-PROFIT CORPGRATION FILED
ANNUAL REPORT

DOCUMENT # N96000004178 May 03,2004 08:00 AN
1. Entity Name ecretary of State
MARTIN MEMORIAL SQCIAL SERVICE, INC.
Principal Place of Businass l - Mailing Adc;;ess
14700 LINCOLN BLYD. 14700 LINCOLN BLVD.
MIAMI FL 33176 MiAdL, FL 33176
IR AR
01062004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PO Fppieatar ]
- 65-0849739 Not Applicable
. | 5 Cerificate of Status Desred  [J ?i'gfqgfg;‘mm

8. Nnm: and Addruss of Current Reg_iltored Aglnt T ——

S P DO NOT WRITE
MIAMY, FL 33176 IN THIS SPACE

8. The above named entity submils this statement for ihe purpose of changing #s regzsxeted office o registerad agent or boih in the Stale of Ficmda fam fam\has with, and accept
the obtigations of registered agent.

SIGNATURE : . . .
Signature, typed or printed nama of ragistared agent ang ﬁl@!f@ﬁ%abh {NOTE. Regé Agam Sigrai irad when g} . . DATE i
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Contribution. L] Added to Fees
10, OFFICERS AND DIREGTORS .. T
THE cD l
NAME EWING, PEARCE
SIREET ADCRESS + 14700 LINCOLN BLVD.
Cify-ST.29 MIAME FL 33178 o o — ] e BBUQESQ’—S”
e s i 5/04/00-8001 52008 61,25
NAME KINSEY, AL L [ —

SIREETARDRESS | 11307 SW 156 ST
CITY-57-7P MIAME, FE 33157 : L z

THLE DS
NAME ALBURY, JUANITA

SEREETADDAESS | 14920 LOUIS STREET
CiTY-51-2P MIAMI, FL 33176 i DO NOT WRITE

R | IN THIS SPACE

COLLEY, CLIFFQORD
STAEET ADDRESS 1 15920 SW 102 AVE
Cay-st-2e MIAML, FL 33177

HLE D
NAME GILLIARD, INEZ
STAELT ADDRESS | 10960 SW 177ST
CATY-51- 20 AN, TL

TIRE D

HAME, BETHEL, KENNETH
SIHEETADDRESS | 11707 SW 208 STREET
CITY-51. 19 WMIAML FL 33177

12. { hereby certil [j\; that the information supplied with this hlmg does net quahfy far the exemption stated in Section 113.07(3)(), Flunda Szatuies {urther cemfy that ﬁ\e mfe:ma\:eﬁ
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as i made under oath; that § am an officer or director
af the corporation or the recewer or rustee empowered ko execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, or on an etachment address, with all other ke empowered.

SIGNATURE: . > A . 2/ 18/a+4 .
SIGNATURE .m?jnpﬁb BR P'mr‘n.ED imre ar_ _smsﬁoﬂa a;az_croi I _ T HBais | i . Daytlin Prare & .




