2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000034780

1. Entity Name

MAR-TER Ii, INC.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90113 042 ***150.00

Principal Place of Business

4138 SW 64TH AVE.

Mailing Address
4138 SW 64TH AVE.

DAVIE, FL 33314

DAVIE, Ft. 33314

20026159

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0999186 Not Applicable
Zip Country Zip Country , - $8.75 additlonal
. . 5.. Certilicate of Status Desired I Fee Required
6. Name and Address of Current Registerod Agent . 7. Name and Address ol New Registered Agent
* i Name
MCLAUGHLIN, TERRY
3630 CITRUS TRACE APT.6 - —-— — —-~— - e} Sfreet Ardress (P.Ch:Box Number. s Not Accentable) e . 0 . _ .. SISO PP
DAVIE, FL 33314
City FL I 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

the chligations of registered agent.

SIGNATURE
Signature, typed or peinted name of registerad agent and s If spplicable. {NOTE: Registaract Agent signature requined when resnstating) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME O Change [ Addilion
NAME MCLAUGHLIN, TERRY MAME
STREET ADDRESS | 3630 CITRUS TRACE APT. 6 STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-ST-2IP
TITLE O pateta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-§7-2P
TIME ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e el . -
_EsTIe _ . - - - - jom-sze T T
e £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TIE ] Detete TME J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P CITY-5T-2P
TILE O belete TME () Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachment with an

SIGNATURE.\_lU-'(/I

address, wih all other like empowered.
7}; %@“% )

3’/94 05"“w

Phone #

mxlm:ﬁnmmhmmmyb&mmmmﬂm




