2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOOUMENT _P03000087237 Feb 18, 2005 08:00 AM
1. Enty Name Secretary of State
J & M MARTIN, INC.
Principal Place of Business - ] E I-V!ailiné Address
176 BURNSED PL. - 176 BURNSED PL_.
OVIEDO FL 32765 . OVIEDO FL 32765
N s AR
Suite, Apt #, efc. T Suite, Apt, ¥, elc. ‘ ‘ - - 15t MOORE CR2ENz4 (10/04)
Ciy & Siate = Ty 8 S S 2. FENumber Appiied For
) e et o 65-1199655 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | geae gfql’:?edc""""al
6. Name and A “Addrass of Curl-'-ol;t—negisterod Agent . 7. Name and Address of New Reglstered Agent
Name
?A%Rgm%l\'l] gég PL. Streat Address (P.0. Box Numbver is Not Acceptabie)
OVIEDO FL 32765 :
ity ' - FL | 2P Code

£. The above named entily submits thi; staiemeﬁt for the purpose of changing ifs reQi stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : = A g

Sigralure, typad of pimtid nama of registerad agant and ke if applicable {NOTE Raqlslared Aglnl signature required when lalnslalnng) DATE

" FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
WMake Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [TJ  Addedio Fees

10. e OFFICERS AND DIRECTQRS .. —— R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD E] Delete TILE [ change ] Addition
NAME MARTIN, JUAN NAME

STREE ADDRESS | 176 BURNSED PL. STREET ADDRESS

cry-8T-2r  [OQVIEDO FL 32765 ) o } GIIY.5T-7P

TIILE VD [ Delete THLE

NAME MARTIN, MIRIAM NAME

SIREET ADDRESS | 176 BURNSED PL. - - STREET ADDRESS

Ciry-S1-21P QVIEDQ FL 32765 CITY.SI- 2P

ME T Delete T [] Change  T_] Addition
NAME HAME

STREET ADQRESS : STREET ADBRESS

CTY-51-4F _ . ‘ L CITY-ST-2F

e ) Detete THLE [ change ] Addition
RAME _ HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-57- 2P

g ™ Detete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Gry-§1-47 L B R

THLE 3 oetete N3 [Dthange [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2p e K ovestae

12. | hereby cernm that the mformazzon suppl led with thlS f lmg does not qualxty far the exemption stated in Section 118.07(2)(), Florida Statu&es | furthet certify that the miormanon
indicated on this report or sugplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation cr the recsiver or trustee emp
changed, or on an attachment with an addrass

SIGNATURE:

oweladteexecute this report as required by Chapter 607, Florida Statutes; and that my nharme appears in Slock 10 or Block 11 i
T alOher like empowerad.

Nz K pRImS fggg;w:,ur . z//r/o Nl LoF3 (99876
. e 7

SGNATURE AERATFFR.O8 PR N-m:—ﬂfsmnmaomcmonmnzcmn

Daytene Prons ¢



