2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P01000007514

1. Entity Name . .
MARTIN INSURANCE SERVICES, INC.,

Secretary of State

Principal Place of Busin;s; . Mailing Addrass

8044 SW 119 PLACE
MIAMI, FL 33183

8044 SW 119 PLACE
MIAMI, FL 33183

2, Principal Flags of Busingss 3. Mailing Address

T

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

- 04142005 Chg-P CR2EC24 (10/03)
City & State ST City & State 4, FEI Number Applied For
020613434 Not Applicable
Zi -T G Zi i
P aualry e Country 5. Certificate of Status Desired (I} 38'75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MARTIN, EDUARDO
8044 SW 119 PLACE
MIAMI, FL 33185 .

Strest Address {P.0. Box Number is Not Acceptable)

City 2ip Code

FL |

8. The above named eniity submils this statament for the purposs of changing its registared office or registered agent, or both, in the Stata of Florida. | am famiiar with, and accept

the obligalions of ragistered agent.

SIGNATURE E— - — — —_— _
Sigriatura, typed or privted rame of registered agert anc tile ¢ aophcable INO'E Registerod Agent sipnalurs meqired when reinslating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5‘DD May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [ Added o Feos
10. o TOFFIGERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST - O Delete WE O change [ Addition
NAME MARTIN, EDUARDO NAME
STREET ADCRESS | 8044 SW 119 PLACE STREET ADDRESS
CiTY-8T-21P MIAMI, FL 33185 CiTY-ST-217
TRLE N o [ belete WILE N Change [ Addificn
e e  lononnas s £
STREET ADDRESS STREET ADDRESS D04 2 05-80074~021 15000
CITY-ST-ZIP CITY-ST-2P
me S O elets e [ Change L] Addition
NAME NAME
STREET ADDAESS SIREEY ADDRESS
GITY-$1-2IP CTY- 5T 2P
TMLE - o [ Detete e O Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ¢ty -81- 2P
ilLe ) ) O telete WILE [ change ] Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2P
MLE i - Civeie  § s - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZP /] QY-S0 21P
12. 1 hereby cerli'z that the information supghtd with this g dobs gbt quality for the exemption stated in Section 115,07 3}('i). Florida Statytes. | furlher cartify that the information
inclicated on this raport o supplementd raport is trugaph sccuplts and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trfstes empowére,
changed, or on an attachmant with ai addra ith All grherdife

j 22

SIGNATURE:

f 10, £xgrdfie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

s¥6-Ccxy

Daytime Phone B

p#-2T0 & éooj




