FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2003 90451 030 ***150.00

DOCUMENT # P02000060382

1. Enity Name
SANDRA MARINO MARTONY, P.A.

Principal Place of Business Mailing Addross I 40071221

665 NORTH TAMIAMI TRAIL PO BOX 174

NOKOMIS, FL 34275 NOKOMIS, FL. 34229
T e LGN A E
Sute, Apl. &, elc. Suite, Ap. #. exc. 04212005  ChgP CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
38-3652043 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fg-g?q L‘::’:;“"“a'
6. Name and Address of Current Regi od Agent 7. Name and Ad ot New Regi Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Stroal Address (P.O. Box Number is Not Acceptabile)
4TH FLOOR
MIAMI, FL 33145
City FL T Zip Code

8. The above named entity submits this statement lor 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
Sigraturs, ybed or priried rame of regsicred agont and ttie #f aonlcabio. (NOTE: Regisicrea AQont signatune raquirod when reinstoking) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conuribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 3 Detee TILE [ Change [ Addition
NAME MARTONY, SANDRA MARINO NAME:
STREET ADORESS | 665 NORTH TAMIAMI TRAIL STREET ADORESS
CIrY-ST-7IP NOKOMIS, FL 34275 CrY-ST-ap
TE 1 pelete L Clehange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
any.si-oe CITY-S1-2F
TE T peiste TR O change [ Addition
NAME NAM:
SIREET ADDESS STREET ADDRESS
CITY-ST- 2P CITY-.5T. 21 )
TRE - [ Detete HLE O Change [ Addition
NAME MAME
STREE ADORESS STREET ADORESS
Qry-si-ap oY 51. 2P
e ] petete e [ change [ Addition
NAME NAME
SIREE | ADDAESS SIREET ADDRESS
ory-st.ap Ciry-s1-2P
g [ oelete TITLE [ Change 1 Addilion
NAME NAME
SIREET ADDRESS STREET ADDIESS
CI3Y-ST-2P Cry-Si- P
12. 1 hereby  that the information supplied with this 6 does not qualify lor the exemption stated in Secnon 119.07{3)i). Forida Staluies. | further certily that the information
indicated on repar\ or supplemental report is true accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior

of tha corporation or the receves of trustea ampowerad to axacute this repant as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with all other ke empowered.

o 4-27-°5

Daytare Prore s




