2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P01000010112

1. Enlity Name

MARTIN ALL SERVICES, INC,

Principal Place of Business

5870 SW 29TH AVE
FT LAUDERDALE, FL 333121

. Mailing Addross
5870 5W 29TH AvE
FT LAUDERDALE, FL 33312

2. Principal Place of Business

3. Malling Address

Suite, Apt. &, etc.

Suite, Apl. #, ei¢.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91105 018 ***150.00

A OO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1071872 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional _!
L L — _ ) _5. C:einflcate of Status Deﬂgg_ O Fee Roguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARNEAU, MARTIN
6870 SW 29TH AVE
FT LAUDERDALE, FL 33312

Street Address {P.Q. Box Number is Not Accepiable)

City

FL | 7°Coc

8. The above named enlity submits this statemnent for the

the obligations of registered agent.

purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and acgept

SIGNATURE

{NOTE: Reyisiared Agdni signaluM Myuired whan raingiating)

CATE

Signawg. Lypdd or prinlad name of RIS agent and tita I ap pHcabk

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Addedto Foes

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

OFFICERS AND DIRECTORS 11,
e DP 1 Detete MmE (] Ghange  [] Addition g
NAME GARNEAU, MARTIN WamE (=
STREET ADDRESS | 5B70 SW 29TH AVE STREET ADORESS <
civ-si-2¢ | FT LAUDERDALE, FL 33312 o510 8
T1LE [ pelere TME ClChange [ Addition g
HAME HAME
SIREET ADDESS STREE] ADDRESS
CTY-81-2 Cov-s1-29
Ttk O pelete e [JChange  [7] Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
oY-S1-2p oy-sT-2P
TLE [ Delete 1LE O Crenge [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY1 2 Cy-st-zip
1MLE [ Delete e O Change [} Addition
MAME HAME
STREET ADDRESS SIREE ADDRESS
CITY-S1-21p Chy-81.21p
TE (7 Delete TILE [ Crenge [ Addition
HAME MAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21F i / Cly-sT-21P

12. | hereby certity that the Inforrnation suppl
indicated on this report or supplement:
of the corporation o the receiver gr Iy

changed, or on an attachment

SIGNATURE:

qualify for the exemplion stated in Seqtion 119.07(3)1), Floriaa Statutes. | further certify that the information
] re shall have the same legal effect as If mage under oath; that | am an officer or director
red by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Gs4) Gus- G4

TURE AND TYPED OR PRINTED NARE OF SIGNNG OFFICER OR DIRECTOR

2] l%]o'_’:

Owrylrma Prana #




