2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P00000034780 ecretary of State

1. Entity Name 04-28-2004 90182 033 ***150.00
MAR-TER I, INC.

Principal Place of Businass Mailing Address
4138 SW 64TH AVE. 4138 SW 64TH AVE.
DAVIE FL-33314 B DAVIE FL 33314
773 s Rl (d e .
Sute. At fole” R SRE S - : MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
J
_%g/ Gl ! g “3 65-0999186 Not Applicable
; Co ntry Zip Coanlry . . $8 75 Additional
. 5. Certilicate of Status D led
;) 1) J (/ ( e 3 32 3 /‘[ /M ertilicate of Status Desire d Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - ——— . R —.|. Name  ___ ., - - - C il = L e mae  m——

MCLAUGHLIN TERRY

3630 CITRUS TRACE APT. 6 Street Address {P.O. Box Number is Not Acceptable}

DAVIE FL 33314

NN . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obl:gauons of registered agent

SIGN;C\TUR 'ﬁm / _A%‘“z—\ Ll | % —me{ O (,Z

ngnmure typed of p/ﬁed name of registered agant and titig, app licable, (NOTE: Registered Agenl signature required when remnstating)

9. Election Campaign Financing $5.00 may Be
Trust Fynd Contribution. [ Added 10 Faes
: OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
me ;' |PD T Detete TITLE [ Change [ Addition
NAME © MCLAUGHLIN, TERRY NAME
STREET ADDRESS | 3630 CITRUS TRACE APT. 6 STREET ADDRESS .
oy -si-zie DAVIE FL 33314 CITY-ST- 2P
TmE i 0 Detete TLE [ Change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIME O petete THLE (1 Crange [ J Addition
J NAMEM il R T s R AT e S e En P 'NAME‘— -l - m—— = T= - A el i - e —— :
STREET ADDRESS STREET ADDRESS
CiTY - 5T-2IP LITY-S7-7IP
TITLE 7 Detete TMLE : [ change ] Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-57-71P
TE 1 Delete THILE (] change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 7P _
TME . [ pelete TLE ' () change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this hll does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is truee an accurate and that my signature shall have the same legal effect as if made under oath; that { am ar officer or director
of the corporation or the receiver or trustes empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aIE other {ke empowered.

SIGNATURE'§""-""‘7 4/ Gy Lt

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING omy&k QR DIRECTOR \ Cate Daybme Phone #




