i'” 2004 FOR PROFIT CORPC

e
~
v

N b [ | FILED

ANNUAL REPORT {(

2/

Secretary of State

02-27-2004 90016 038 ***150.00

DOCUMENT # P03000012774

<. Entity Name

MARTY DAVIS & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
1800 NE 114TH STREET #2410 1800 NE 114TH STREET #2410

MIAME FL 33181 MIAMI FL 33181 664 05926

2. Principal Place of Business 3, Mailing Address lm

TR

Suile, Apt, &, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)

foN Mar 15, 2004 8:00 am

City & State City & State

ﬁ4—-F v ber . ‘ Applie(;l For
WTE‘Oj (OY q Not Applicatle
E I | Seiieas s besied O $8:75 Adsiona
6. Name and Add of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name ..
- m;?aA(%,Sﬁ g:\&%STREEF’#ZM Q== e e e =Siroal Addregs (P.O-Box-Number is Nol Acceplable) = === = &, m—Ses=s
MIAMI FL 33181 .
City FL | Zi;; Cod;a

~8The 'above named:entity-submits.this:stalement-lor.the:purpuse of.changing.its registered offica.or:regisiered.agent .. or- ooth, in.the_State. of.Florida.=),am tamiliar.with,.and.acceps _ _

Ihe obligations of registered agent.

SIGNATURE
Signature, fyped of printed aame of regissscad agorm and e d applicabia. {NOTE: Ragisterea Agent sgnaturs requred! whan ranslatng) DATE
9. Election Campaign Financing * $5.00 may Be
Trust Fund Contribution. [0  AddedtoFess
11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TTLE [l change 3 Additicn

NAME DAVIS, MARTY " NAME

STREET ADORESS { 1800 NE 114TH STREET #2410 STREET ADDAESS

orv-st-ze MIAMIFL 33181 CITY-ST-2P

LE {1 pelete TNE [CIcChage [ Addition

NAME HAME

STREET ADORESS STREET ADDAESS

GITY-51-29 CITY-ST-ZIP

TmEe 7 elete ME Clctange [ Addition

NAME MNAME

STREET ADDRESS | _ e e o - - o .~ .§ smeanpaess [_ ——— - -, — e .
OMSTTR s o e ST ST i o R OTSTR  mee e e s a e ST s e

me O fu Dow D A

HAME NAME .

STREET ADDRESS # | STREET ACDRESS

CITY- 51-219 CIFY-57-2P

e 7 Deiste e " [CJcChange  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-SI-ZP |

e ) £ pelee TITLE ' : O Change [} Addilion

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

tiry-57-29 CIfY-5T-2P

12, | hereby certity that tha information supplied with this filing does nat qualify for the exemption Stated in Section 119.07(3)(}), Florida Stawies. | further certity that the informaticn
indicated on this report of supplemental report is rue and accurdle and that My signature shall bave the same legal eflect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute (Dis report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 11 i

SIGNATURE:
' OF SIGHING OFFIGER OR DIAECTOR Caume Prons ¥

ri =

changed, or on an attachment with an addrass, with all other like red.
2/2570 S 2eS-35PAl 2
Date



