2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pooooooasars

1. Entity Name
VIRGINIA L. MARTIN, P.A,

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business ,

2810 NE 40TH ST.
LIGHTHOUSE POINT FL 33064,

Mailing Address

2510 NE 40TH ST,
LIGHTHOUSE POINT. FL 33084

2. Principal Place of Business

3. Mailing Addross

MR

i

It

Suite, Apt. #, eic, Suite, Apt. #, etc. B 1st MOCRE CRIE034 (1 0/04
City & State City & State T 4, FE| Number N Applied For
65-0991312 Mot App]icab]e
Zp County Zp Couniry 5, Certficate of Status Desired ! $8. 75 addtional
Fee Required
6. Name and Addresg of Current Registered Agent 7 7. Name and Address of New Registered Agent
i R - Narme ' - - e
%AQA.I%TI'\E-:E Xg}ﬁ r\él-‘r\RIEET Street Address {P.C. Box Number is Not Accepiable) ST
LIGHTHOUSE POINT FL 33064
City ; FL me Codz

8. The above named entity submits this statement far the purpose of chanding its registered office or reglstered agent of both, in the St.ate of F1c-r|da 1 am familiar with, and accept
the cbhigations of regustered agent,

SIGNATURE

Signalure, typed of pIMIES NSMe of regestetad agen! end We d apploatie

NOTE” Hegistared Agent signaturs raguimd whan reinstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
take Check Payabile to Florida Department of State

AT
9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORs INAT
THLE D B T Delete i [T Change C[;Im,,
HAME MARTIN, VIRGINIA L NAME

STREET ANGRESS [ 2910 NE 40 8T Shat T ANDRESS

CITY-Si-2IP LIGHTHOUSE POINT FL 33064 L Qry-Si-ap

HIE 5 Delete i3 ;jﬁﬁu DOenIion Clchage [J¥mm
NAME HAME O eRA0S-R0053-020 150, U'T o
CTREET ADGRESS LiREF] ADDRESS

CHY-3T-2IP SHY-51- 2P

it [ Detele | I [change [ Astil,
NAME NAME

STREET ADDRESS STREFT ATDRESS

CIFY ST- 3P (SR L 3

e [ Delete nF 1 Change 'lj:ﬁ-h“f-‘ﬁ
NAME NaNE

SIRFET ADDRESS SRk 1 ADBRLSS

Ciy-S1-2P CilY-SI- 4

s ' = S [ Changs ~ [k
NAMF HaME

TRIET ADDRESS SIRLET ADORESS

ie-51-2p SHy-§E-2p

ik} O Dasete e 7 change [ A
NAME NAME

SIREET ADDRESS STRCE! ADDRESS

CIify-50- 7P CLY.8T- 1P

12. | hereby certify that the information supptied with this fiing does not qualify for fhe exemption stated in Section 119 Q7(3); Florida Siatutes. | further cerlify that the information
indicated on this roport or supplementa] report is frue and accurate and that my signature shail have the same legai effect 2s if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 07, Florida Statutes; and that my name appaars in Block 10 or Block 43
changed, or onan anachrAnent with an addrass, with all other like empowerad. Z

SIGNATURE:

J//}h”(b ZL m&f’(/'/\

1/CF 7 14

M,y,e;‘m} oS Fs- P42-06 /-

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Dt Plhora 4

/ Palef



