FILED

2003 FOR PROFIT CORPORATION ADpr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90129 026 ***150.00

DOCUMENT # P00000070732

1. Entity Name

MARTO GAS CO., INC.

Principal Place of Business
490 N STATE ROAD 7

MARGATE FL 33063

Mailing Address
6391 VIA VENETIA WAY

DELRAY BEACH FL 33484

2AU110{¢0

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'1025955 Applied For
Not Applicable
Zi ountr i nt iti
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ - — B T [ ~ ——

Street Address {PO Box Number is Not Acceptab!e)

" 'GRANER, THOMAS U
301 YAMATO ROAD SUITE 4199
. BOCA RATON F{ 33431 7~

City Zip Code

FL

& The above named entity submlls lhIS 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 oblrgatlons of registered agent

SIGNATURE - L J

Signatura, typed o printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!I! FEE IS $150.00

bt e
. After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing

55.00 May Be

Make Check Payable to Florida‘ Department of State ' Trust Fund Gontriaution. Added to Fees
10. Y OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO. OFFICEHS AND DIRECTORS IN 11

TME D 3 O Delete TTLE BiEcTeR [ Change  [ofddition
NAME MARTORANO, SALVATORE NAME cHeisToptin - MARTORAN O

streeT anoress | 6391 VIA VENETIA WAY STREET ADDRESS | 14 867 VW ANET

arv-st-ze | DELRAY BEACH FL 33484 v-st-2e Copead Pemgs , LA 3306y )
TLE 7 Delete e FAECTo 2. [ Change  [erAddition
NAME NAME To ol MARToRAN O

STREET ADDRESS STREET ADDRESS | // #6/ M A% ™ &7t

CITY-ST-2P OTY-STP \ a2af J’ﬂ{,ﬂr@:’ ,CCA . 3306/ -

me ] Deleie TIME A inre e [ Change [ Addition
NAME S . R 7Y AGHES A AIALTag OMO

STREET ADDRESS * ¥ seeraooress |G B9/ YA YRARTI A= T~ - e
CITY-5T-2IP CITY-5T-2FP I(A’//,ﬁ?cﬁl FL A B&VJ/V

TTLE O delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 7P CITY-51-2P

TITLE 3 Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer cr director

of the corporatnon or the receiver or frustea empowered to execgute this report as required by Chapter
£s, yith g

SIGNATURE:

i A/ff/@ﬁ

TZ';I/O.‘;da Siatu%}at my nané’l)e apm;‘rsglirl_a‘l:,ck 10 or Block 11 if
ISr=8 797 %3

SIGNATIRE AanfEn OR anﬁnﬁms OF yGNmG OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



