FILED

2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P02000047204
1. Entity Name 05-03-2004 90423 043 150.00
MARTIN CONSULTORS ENTERFPRISES, CORP.
Principal Place of Business Mailing Address
3092 NW 99TH €T 3092 NW SaTH CT
MIAMI, FL 33172 MIAMI, FL 33172
126711 AW 1 Lave . j2C11 ~wo Y JAUF..
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AfTARLI - Fi Miartr - FL 03-0450206 Not Applicable
Zip Country Zip Country o . $8.75 Additional
2z -3 DADE. 233 DADE . 5. Certificate of Status Deglred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - . . _
E & V GREAT PROFESSIONAL, INC.
6216 SW 8 ST Straet Address (P.O. Box Number 1s Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
wd ': ." Signalhure‘ typed or printed name of registered ageni and litle it applicable {NOTE: Registered Agent sigrature required when reinstating) DATE
P _
" & FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁnancing - $5.00 May Be
'I_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Pe - ] Detete TITLE [J Change [ Addition
MARTIN, LAURAR NAME
3092 NW 99TH CT STREET ADDRESS
MIAMI, FL 33172 CiY-ST-2P
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP GITY-ST-2IP
TITLE [ oelete TITLE [ change 7 Acdition
—MAME - f——— ~—— ~——— B NAME - .= = - = . e ———
STREET ADDAESS STREET ADDRESS
Ciy-3T-2F CITy-87-7IP
TITLE [ belete TITLE [ change [T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME ’ O patete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-53-2IF
TITLE [ Delete TITLE [I Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that s signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivef or trustee em d to execute thig repdt ad required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! thet likg Ohfered.
SIGNATURE: ) OY-23-0y  [30r) 49r-2506
/ SIGNATURE AND TYRZD OR PRINTED NAKE OF SIGNIRG OFFICER OR DIREGTOR Date Daylime Prone #




