2005 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR) FILED

DOCUMENT # P01000095086 Feb 21, 2005 08:00 AM
1- Entity Name Secretary of State
MARTIN GALVAN, INC,
Principal Place of Business 7_‘_ ~ Mailing Address
6§25 NW BISCAYNE DR, 525 NW BISCAYNE DR,
PORT ST. LUCIE FL 34983 . PORT ST. LUCIE FL 34383
2 PrinCipal Place of Businass 7 "V':iﬁ & MamnEABdr-e_ss_ N o ' I In ||m Ili’ll || | ' |||“‘ Ill |H| |m||‘ ‘Hlll
Suite, Apt. #, etc. T Suite, Apt. #, 8tc T 1st MOORE CR2E034 (10/04)
City & State o City & State ) 4. FEI Number Applied For
2 65-1143071 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired I:I ‘gei ggi lﬁ?:;ﬁonat
6. Name and Addrags of Current Be’gﬁqod Agent 7. Name and Address of Naw Registerad Agent

Name

BROWN, ELIZABETH M

30594 JOG ROAD Straet Address (P.O. Box Number is Not Acceptable}

GREENACRES FL 33467

City ) FL 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 — — S
Sgnalura, lypad or printad nama of ragistorad agent and tife v apohsabky (NCTE Registéred Agetf sgrature raquirad whern mirs:ahqg] DATE
FH'E Now!! FEE IS 51 50‘00 RS 9, Election Campaign Financing 55.00 May Be
After May 1, 2005 Fes Will Be 5550 00 : Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D 1 pelete HILE [ thange [ Addition
NAME GALVAN, JUAN M NAME
STRCET ADDRESS | 525 NW BISCAYNE DR. SIREFTADORESS
CITY-ST-2tF PORT ST. LUCIE FL 34983 . CiTY-ST- 7IF
T PVST 7 Delete nie 'H‘lflil]i"J'j’ 450 [ chenge  [J Addition
NAME GALVAN, JUAN M NAME - g T S
SIRECT ADDAESS | 525 NW BISCAYNE DR. STBFEL ADORFSs e L-E0021 -0 150,00
CIry-S1- 2P PORT ST. LUCIE FL 34983 . aiy-5i-2p
TifLE o 1 Delete 1tk ) [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §1-2tP oTY-SI-2P
fITLE O Delete et [ change [ Addition
NAME NARE
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P LTy - 7)P
L O Deiete i O Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P : CIHTY-S1-2Ip
L Ooeete I e [ Changs L] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2Ip Ciny-51-2p

12. | hereby certlz that the infoermation subplled with this fi Ilng does not quél[fy for the exemplion stated in Section 146. 07(3)(1), Fiorida Statutes, | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver ar rustes wared 1o axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment wity an address, whth all oth e empowsred,
/
2[1710S 112474 (Lbp

SIGNATURE: > :
SIGNATURE AND TYPED OR PRINTED Nm/{oﬁ }IGNLNQ OFFICER OR DIRECTOR Date Ciaytme Fhrons #




