2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # PO0C00054914 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
MARTHA ANGELA LABRASH, INC.
Princizal Place of Business Mailing Address
148 W. SYBELIA AVE,, SUITEB 146 W, SYBELIA AVE,, SUITER
MAITLAND FL 32751 MAITLAND FL 32751
us us
i T RGN SUERAAIR
Sqite, Apt. #, elc. Suite, AR #, a8l MOCORE CR2E034 (11/03)
Tay & State Ciy & Stae ' 4. FEI Numrber 5 £Appilea for_ |
59"365% Nat Apglicable
Zip Country Zip . Countsy 5. Certhoate of Status Desired ] ?ese.ggq ‘?f:étienat
&, Name and Address of Current Registered Agent 7. Name and Address of I'IE_H; Registered Agent _ o
Name
i{jSB @S&B%iggﬁé SUITE B Street Address {P.O. Box Number is Not Accepi;ab!e} T
MAITLAND FL 32751 =
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . o
Sigratwe. typed o printed name of regusterad agent ard tlle f apploatle {MNCTE. Reg Agent sigr o whan red g} DATE
FILE NOWIHl FEE IS $150.00 . 8. Election Gampaign Financing $5.00 May 8¢
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [} Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AMD DIBECTORS R D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Bz PVST - £ Defete HILE Tiohange [ Addivon
NAME LABRASH, MARTHA A NatE UC00o001 7868
STRIET ADDRESS | 146 W. SYBELIA AVE., SUITE B STREEL ADDRESS 01/28/04-80112-011 150,60
LTy -51- 2P MAITLAND FL 32751 CiTe-31. TP
TILE ] {3 Delere ] [ Change 3 Addition
NAME LABRASH, MARTHA A NARSE
SIFETADDRESS | 146 W. SYBELIA AVE., SUITEB STREE] ABDREES
CITy - 57- P MAJTLAND FL 32751 CiTY S1- 0P
HIE 73 pelele e 3 change D3 Addition
XAME NAbeE
STRECT ADDRESS STAFET ADDRESS
LTy -57- P £av-57- 2P
L 3 betete e [ Change [ Addition
NAME HANE
STRFET ADDAESS SIRFE3 ADDRESS
STy ST 2P oy -ST 2P
Tre £ Datere Lz [ change T Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-8T- 21 Ty -5-2iP ~
TIRE O psiate . TILE [ cChange [ Addition
NAME HAME
STREEY ADDRESS STRCET ADDASSS
4TY-ST- 2P CITY-ST. 24P _

12. | harety cerfiiy that the Infarmation supoiisd with this fillng does not quatity for the exemption stated in Seclion 113 07{3XD, Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oally, that | am an officer or director
of the carporation of the receiver o trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 8

changad, or on an attachment with an address, with all mherwered. .
v ¢ N _ /
S A ) et _ﬂgé?gé?' (r09)599-/727
il Baytime Phare #

e,

A TIIRE AW TYEED 28 Ih

SIGNATURE:




