2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P01000048576

1. Enlity Name
MARTAP CONSULTING CORP.

Secretary of State

03-30-2005 90037 047 ***150.00

Principal Place of Business

4900 N. OCEAN BLVD., #821
FT. LAUDERDALE, FL 33308

Mailing Address

4900 N, OCEAN BLVD., #821
FT. LAUDERDALE, FL 33308

UV IMU V=

(8 MO

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 03242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
65-1108881 Not Applicable
Zp Country Zip Couniry " . $8.75 additiona!
5. Certificate of Status Desired 4 Fee Roquired
6. Name and Address of Current Registerocd Agent 7. Name and Address of New Registered Agent
—— —— —_— —— . - . Name
= e e ———— e - = —_———— ——

MARZANO, MICHAEL c

4900 N. OCEAN BLVD., #821 Stiest Address (P.O. Box Numbet is Not Acceplable)

FT. LAUDERDALE, FL 33308

City FL I Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE - :

Sugnature; typed or poided name of ruglsle-oq agent and uitle 1f aDDlica'bIg. . {IBDTE: Reglgerm: Agent signature reuied when reinstating) . | ) DATE
- FSLE NOWIl FEE IS $150.00 9. Election Campalgn F_lnancmg . $5.00 MayBa - oo L
" After May 4, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD- O petete TITLE o Change. (] Addition

NAME MARZANO, MICHAEL C NAME . T .

STAEET ADDRESS | 4900 N. OCEAN BLVD., #821 STREET ADDRESS

CirY-S1-27P FT. LAUDERDALE, FL 33308 CIY-53-7IF

TILE 3 Delete TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

-

CiTy-S1-21P CiTY-$T-21P

TITLE [ Delete me (O cChange [ Addition

NAME NAME

STREETADORESS | ~ ~~— - e - s —— . STAEET ADDRESS - R R .

CITy-S1-2IP CITY-ST-2IP

TITLE O pelere TILE [JChange [ Addition

RAME N NAME

STREET ADDRESS STREET ADORESS

CIry-ST.2IP CITY-S7-21P

meE O pelete TIME [ thange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P . CITY-ST-ZP ¢

TRE ’ - . ) "0 Detete- .. - THLE ] o D Chanoe [ addition

HAME ) - e . " NAME o P 2 T - .

STREET ADDRESS [ . = 1+ S . X STREET ADDRLSS T

Cry-§1-2P AP ay CITY-§T-2IP -

12. | hereby cemg that the infefmation supplied wih this {ity 3 oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |
indicated on this report of-qupplemental reportfs true ccurate and that my signature shali have the same legal etfect as if made under oath; that 1 am an officer or director
of the corparation of the regeiver or rustee e were ¢ acute this réport as reqyired by Chapter 607, Florida Slatutes; and that my na e pear in Block 10 ar Block 11 if
changed, or on an attTh ent with anp addregs Jwith ail g like empowered.

Aol MM, Al @ ] p,l uf

SIGNATURE: 14

SIGNATUAE AND WPEW leykn NAME OF sm?ﬁ]- QFFICER CR DIRECTOR Dae fime Phone #

/ <A~



