2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000007255

1. Entity Name
LEQ & GLORIA MARTIN FOUNDATION, INC.

Principal Place of Business
2127 BRICKELL AYENUE
PENTHOUSE 3602
MIAME, FL 33129

PENTHOUSE 3

Mailing Address
2127 BRICKELL AVENUE

602

MIAMI, FL 33729

2. Principal Place of Business

3. Mailing Addre:
Po.

S8

BOr yB0BPO

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90656 016 ****p] .25

AN RAR AR

Suite, Apt. #, atc. Suitg, Apt. #, etc.. 01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
’ﬁ lﬁm t FL- 65-0883167 Not Applicable
Zip ~—Couniey Pﬁazma_rjfa#—,oﬂ' )“Caurw_.sn,’_.__ 5. Certificate of Status Desired [} *?i:;g'ﬁﬂroﬁm —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N &)c ' ﬁ's ,

MARTIN, LEQ - W&a’ d ﬁ S
2127 BRICKELL AVE PH 3602 Streat Address (PO flox ber js Not tabjg) —
SUITE 107 M“j g? SRees

MIAMI, FL 33129

o MePAM ¢

Zi G

FL

8. The above named entity submils Pis statement for

the obligations of registered Aq

SIGNATURE L

hanging its

isterad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

= | —
Slgnature, lypad or printed name of rebﬁfefed agent and title it applicabla, "

{NOTE: Registered Agent signature fequired when reinstating)

Lz Z

DATE

Filing Fee is $61.25 9. Ele:

Due by May 1, 2004

ction Camgaign Financing

Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State : '

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND.DIF(EQTORS IN 10

TITLE D : [ Delete TLE .ﬂ-Change T Addition

NAME MARTIN, LEQ NAME

STREET ADORESS | 2127 BRICKELL AVENUE s ooess | QYOS S 8Y STREET

orv-sT-2e | MIAMIL FL 33129 ° CY-ST-2P M ¢ - 334 R

mE D R 7 Delete TE [ ¢hange [T Addition .,

NAME | MARTIN, GLORIA NAME

STREET ADORESS | 2127 BRICKELL AVENUE - - STREET ADDRESS - - :

or-ST-2P | MIAMI, FL 33129 CITY-ST-2P !
< TLE D O Delete e [ Change [ Addition

NAME MITTLEMAN, SHERRY NAME

STREETADDRESS | 12500 SW 72 AVE. STREET ADDRESS

ov-stze | MIAMI, FL 33156 CTY-§1-2P

TILE D O Delets TILE [ Change [ Addition

NAME SCHNEIDERMAN, LISA NAME

STREET ADDRESS | 7900 SW 134 STREET STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33156 GITY-ST-2IP

TITLE O pelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TmE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplj
indicated on this report or supplemental
of the corporation or the receiver opru,
changed, or on an attachment witl

SIGNATURE: ~

am)

qualify for the exemption stated in Section 119‘0753)(0, Forida Statutes. | further certify that the information
at my signature shall have the same legal e
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powerad.

tfect as if made under oath; that | am an officer or director

¢/ /ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

I3 OFFICER OR DIRECTOR

I Date¥

Daytime Phone #




