2005 FOR PROFIT CORPORATION ,
REINSTATEMENT

DOCUMENT # P02000096514
1. Entity Name
MARIANNE MARTIN, INC,
;

Principal Piaq/oi Business Mailing Address
250 SE 235D AVENUE 250 SE 23RD AVENUE
BOYNTON BEACH, FL 33435-7596 BOYNTON BEACH, FL 33435-7596
s v AL O

Suite. Apt. #. elc. Suile, Aot #, ete- 08062005  REIN-P CR2E09S (6/04)

City & State "y City & Stale 4, FEI Number Applisd For

01-0743628 ot Applicabie
Zip Country Zp Country 5. Cenilicate of Status Desired X ?g;gq 3?:;'“’"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
KERN, KEITH D ESQ
50 SE 4TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL I Zip Code

8. The above named entity submits this siatement {or the purpose of changing its registered office or regisiered agent, or bhoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registerad agent and tila il applicahie (NOTE: Registerac Agen signaiure required when reinatating) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE DPT 77 oelere TILE ange [ Addition
NAME CASTANEDA, JOSE F MD NAME 06, },3%],53 R L 'j- -

STREET ADDRESS | 250 SE 23RD AVENUE STREET ADCRESS D "8104 :a--Uﬂ3 "H‘ 3013, 75

Oy -sT-21P BOYNTON BEACH, FL 334357596 CITY-S7. 2P

1183 Dvs O Delete TILE [ Change [ Addition
MAME DINNERSTEIN, ALLAN MD NAME

STREET ADDRESS | 250 SE 23RD AVENUE STREET ADDRESS

CNy-ST-21F BOYNTON BEACH, FL 334357596 cImy-s1-2p

TNLE [ pelete TITLE [ Change [ Addition
HAME NAME _

SIREET AGDRESS STREET ADDRESS } )

CITY-ST-21P CiTY-S7-7IP . /

TITLE O petete TLE grmy momTiRY 4, 571 : hd [ addition
NAME HANE -' 3 +

STREET ADORESS STREET AD}JRESS

CiTY-ST-21P CITY-ST-7F

TITLE [ pelete TILE 3 Change ] Aduition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

TITLE 3 Delete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IF CHTY-ST-2IP

12. | hereby certify that the information supptlied with this filing does nat qualify for the exemption stated in Section 119. 075 i), Florida Statutes. | further certify that the injormation
indicated on this report o supplemenial reportis true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this reporn as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress. with all O‘M
SIGNATURE: € Pz (-1505 5¢l-737-2085

anJ@ypao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




