2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000127031

1. Entity Name

FREDDY MARTIN INC

ecretary of

Principal Place of Business
19255 NE 10TH AVE
110

NORTH MiAMI BEACH FL 33179
us

Mailing Address
19255 NE 10TH AVE

110
NORTH MIAM| BEACH FL 33178
us

2. Principal Place of Business

P.O. Box ®p2303

3. Mailing Address

P.0o. Ffox 02303

RN

il

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Apr 29, 2004 8:00 am

State

04-29-2004 90227 007 ***150.00

3323’0 U s.

332¢0 U s,

5. Centificate of Stalqs Desired

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number } Applied For
A \//n'}"bl.fq F L \en ‘fura FL Ti~ogle<d33 Not Applicable
Zip Country Zip Country

| $8 75 additionat

Fee Required

—-6.-Name and . Address of Current Registered Agent

__7..Name and Address of New Registerad Agent

'MARTIN, FREDERICK

19255 NE 10TH AVE

110

NORTH MIAMI BEACH FL 33179

Narne

s

7 R Nork

Street Ag‘jéPO Box Numnber §s Not Acceptable)

aje Clrele.

Y Kiveryiewl

FL

Zip Code

2359

8. The above named g submits this statemept |

the obligations

the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. { am familiar with, and accept

eredf agent.
(}.) AIM\ 2. You K

SIGNATURE

0% /24/04

Signature. typed or printed name of reglsfe?gent and itie i applicable. {NOTE: Registered Agent signature reguired when 1cm5n[ang) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1 Delete TILE r . [ Change  [R3-#ddHion
NAME NAME Frederickk W MWartin
STREET ADDRESS sweeT Apoaess | P @ - Box §0 3303
CITY-ST-21P orestze | Averrhary, Fi- 3 3250
e [ patete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

e =T - e s == ppetg T T f TILE - S —- -+~ [J°Change— ~ [C]-Aadition
NAME o L e e - e P L. . o e
STREET ADDRESS STREET ADDRESS .
EITY-S§7-2P CITY-ST-ZP ’
TITLE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2iF
HTLE 1 Delete ; TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZiP
AME [ petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

cd _4). M&d}w Frederick w tarbn oq/a; fout Tgoad-IG

RE AND TYPED OFI PRINTED NAME OF SlGNlN!iOFFICER QR MRECTOR Date Davime Phone #




