§

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am
Secretary of State

DOCUMENT # P01000122179

1. Entity Name

MARTHA'S PLACE, INC.

08-09-2004 90015 034 ***150.00

Mailing Address

4115 E. HILLSBOROUGH
TAMPA, FL 33610

Principal Place of Busine-s‘s

4115 EAST HILLSBOROUGH AVENUE
TAMPA, FL 33610

24079216

2. Principal Place of Business 3. Mailing Address

AAC A 0 ST

Suite, Apl. 4, stc.

ite, Apt. # .
Suite, Apt. #, el 08052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0000918 Not Applicable
i Zi - Count i
Zip Country s ountry 5. Certificate of Status Desired O $8.75 Audgiiona
e N . - Fee Required N
5. Nama and Address of Current Registered Agent 7 Name and Address ‘of New nglslared Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAME, FL 33145

ADFAN W OCTr Ve rtrd ~T

Street Addre s (PO B%Nuﬂfr is Not

Acceptable)
o BPAI S AT

Cily

rorr FL5%%, o

8. The above named entity submits this stalement for the purpese of changing its reg:stered office or regxstered agent, or bolh, in the Stale of Florida, 1 am familiar with, and accepl

the obtigalions of reglslered agent.

SIGNATURE

4

(NOTE:

DATE

Signalure, typed or printad nama af registersd agent and tite if epplicable.

3 Agent sigr

requirsd whan rak ing}

FILE Nowm FEE 1S $150.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporalion did not recaive the prior notice.

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delele “THLE [7] change  [7] Addition
NAME WALSINGHAM, ADELLA NAME

STREET ADDRESS { 4115 EAST HILLSBORCUGH AVENLUE STREET ADDRESS

CITY-S1-2IP TAMPA, FL. 33610 CITY-ST-ZIP

TITLE D [ pelete CTUME [ Change [ Aodilion
NAME APPOSTOLERES, JULIE NAME

STREET ADORESS | 4115 EAST HILLSBOROUGH AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA_ FL 33610 CCITY-ST-ZIP

me ... | } O betete TITLE O change [ Addition
HAME - = = B ONAME - - o o

STREET ADDRESS STREET ADDRESS - e e
CITY-ST-ZIP CITY-$1-21P

TITLE O Detete TILE I change - [ Additlon
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-53-21P

TITLE [ pelete TILE [ change [ Addition
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS Q

CITY-ST-2IP CITY-§T-ZiP :

TIE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITy-ST-ZiP

12. ) hereby certily Lhat the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required Dy Chapler 607, FIorzda Statutes, and thal my name appears in Block 10 or Block 11 if

Dren ot

of the corporation or the receiver or rustee empowered to execule INis rapor|
changed, or on an attachmenta7&h an address, with all gther like empower,

SIGNATURE:

8-Sof R[12-63ILS70¢

SIGNATURE AND TYPED OR

AevF smNm?ancen OR DIR|

CTOR

Dale Daylima Phona #

&



