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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: MARTANIC CORPORATION
T {Name of corporation)

 DOCUMENT NumBER:___{ 020000 65239

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling.
Please return all correspondence concerping this maiter to the following:

NTKOS ORPHANOUDAKLS

(INaine of contact person)

MARTANIC CoRPoRATION
(Firm/Company)

P.o. BoX 5%
S (Address)

_BABSON PARK,  FL 33951

[City/state and zip code)

For further information concerning this matter, please call:

NTKOS ORPHUANOUDAKIS ac 363 3%~ 3435

" (Name of contact person) (Area code & daytime telephone number)

Enclosed is & $35.00 check made payable to the Department of State.

ML&Q%&&; %&
Amendment Section Ami Section

Division of Corporations Division of ions
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FI. 32314 Tallahassee, FL 32399

CRIEN45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, £17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __F L.O RIDA
in order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: MARTANIC QO?\?O?\ATION
2. The principal office address; 10” SEMINOLE RCAD . NO. A
BABSON W\F\K; FL 23837
. O. BCX KCY

~ 3. The mailing address (if different): _ T . A,
pARooN FARK, FL 33337
PO3000055439

Document number:

4. Date of ncorporation/qualification: _ 2| | & f
5. The name and street address of the current registered agent and registered office on file with the

. Florida Department of State:

_ NTKOS ORPHANOUDAKTS

550 BURNS AVE. No. 45 7R R
f n >3z =

LAKE WALES FL 33953 —i*;;; < 4

ST —_ —

6. The name and street address of the new registered agent (if changed) and /or registered office 1%*:; : !!-_1-;

(if changed): oo = o
NIKOS oRPHANOUDAKTS o= 2
R o0

) 799 SEMINoLE ROAD, No. 4
(PO, Box NOT acoeptuble}
PABSON PARK, FL 33347

office and the street address of the business office of its registered agent,

by its board of by an officer so
cmmé’gg‘f’&%"éﬁuf’f J

/.

anfl ag:ree to acr m this capacity.
oper and complete performance

tered agent, Or, if this

nfirm that the

PRESTDENT

giutes relative to the
bligation of my position as re,
the registered office address, 1 hereby co

NMQ\{EMBEF’\ 3, A0QH o
: (;Dm) i .

I signing on behalf of an entity:

(Typed or Printed Name)
* % % FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



