FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N88000007255 REED 05-03-2005 90129 050 ****61.25

1, Entity Namg

LEO & GLORIA MARTIN FOUNDATION, INC.

Principal Placa of Business Mailing Address 1301360 ]
2127 BRICKELL AVENUE P.0. BOX 430340
PENTHQUSE 3602 MIAMI, FL 33243-0340 US

MIAMI, FL 33129

2. Principal Place of Business 3. Mailing Address “llmlml mll "l“ ||m Ilm Ilm“m “m lml H"“MHWMH“‘

[7/7 N-BAYSHORE SR

SlﬁApl ; GEL Suite, Apt. #, ete. 04272005 Chg'NP CRZEOS7 (10[03)

City & State City & State 4, FEI Number Applied For
mAmi Fio€loR 65-0883167 Not Applicable
% 5 a. Country Zp Country 5. Certificate of Status Desired O gg'g;jq S:d:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BURSIL & ASSOCIATES Buesw 6 A’st ATES
6465 SW 84 STREET Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FLVI Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registared office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered ageni.

SIGNATURE .
Signazure, typed or printed name of regrstered agent and tide if applicable. (NOTE: Registered Agent signansé required whan renstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TLE D 3 Detete TITLE 3 Change  [J Addition
NAME MARTIN, LEO NAME
STREET ADDRESS | 6465 SW 84 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-ZIP
TE D Nelm T [ change {1 Addition
NAME MARTIN, GLORIA NAME
STREET ADDRESS | 2127 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2P MIAM!, FL 33129 CITY-51-2IP
TILE D 3 Delets TITLE [ Change [ Addition
NAME MITTLEMAN, SHERRY NAME
STREET ADDRESS | 12500 SW 72 AVE. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33156 CITY-ST-ZIP
TILE D O pelete e O change [ Addition
NAME SCHNEIDERMAN, LISA NAME
STREET ADDRESS | 7900 SW 134 STREET STREEF ADDRESS
CITY-ST- 219 MIAMI, FL 33156 CITY-$i-21P
me D O elete Tme ﬁ {3 Change E*ddilinn
STREET ADDAESS STREET ADDFESS A
CITY-ST-2P CITY -ST- 2P m BEACkH Ns - 3aBYW 8—’
TME 3 Detete TME [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP eiry-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurata and thal my signature shall have tha same legal sffact as it made under oath; that | am an officer or director
of the corporation or the receiver gftrustee empo cuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachi an addreg®, ‘all othdr ke empowered.

SIGNATURE:
SIGHATURE AND TYPED OR FRINTED NAME BF S/GHING OFRICER OR GIRECTOR Daté Daytime Phote #




