2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

' DOCUMENT # P01000010112

1. Entity Name

MARTIN ALL SERVICES, INC.

04-21-2004 90029 011 ***150.00

Principal Place of Business

5870 SW 29TH AVE
FT LAUDERDALE, FL 33312

Mailing Address

5870 SW 29TH AVE : - 94058040

FT LAUDERDALE, FL 33312

2. Principal Place of Business

3alo Rosyed Pamy CT

e rweeall ||| T

3210 Ro

Suite, Apt. #, etc.

Suite, Apt. #, etc?

GARNEAU, MARTIN
5870 SW 29TH AVE
FT LAUDERDALE, FL 33312

04112004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
Fdﬂ'r L&&dﬁ z F‘—- ﬁfl LCI(.Ld &dﬁ&. F( 65-1071872 Not Applicable
33 3 / Z Zciugyn:,- o - ?garz_' E.iubmwﬂ’ 5. Certificate of Status Desired . ?eae -Fl’gq::gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am farntl:ar with, and accepl

the obllgﬂnons of registered agent. .

SIGNATURF
Signature, typed of prated name of registered agem and ttle f applcable. {NOTE: Registerad Ageni signature required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancing 1 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution : Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE ¥ Change [ Addition
NAME GARNEAU, MARTIN NAME
STREET ADDRESS | 5870 SW 29TH AVE steer aconiss | 24 O RokaL P 5122“
emv-si-2¢ | FT LAUDERDALE, FL 33312 evseze | FORT Laud &LE +~C, 33312
TITLE 1 Delete TILE [Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-2iP
TITLE D ooelee T B .- e - — - . [Cchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE ] Delete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e 1 Delete TITLE [ change |3 Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS L o
CITY-ST-2IP I LITY-ST-2P )

12. 1 hereby cedtify that the informgtpn gppplied with this filjg
rtis trug a

indicated on this report or supplemgptal ref

of the corgporation or the receife] of fustee Rmpowered fo

changed. or on an attachmeny witf ah add

| SIGNATURE:

s, with all pthfr like empowered.

s not gualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
curale and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘7‘//';//04 (954) Qes-974)

NATURE AND TYPED OA PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane #




