2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000093969

1. Entity Name

KAREN MARTIN, P.A.

Sgp 24,2004 8:00 am
ecretary of State

09-24-2004 90002 027 ***550.00

Principai Place of Business Mailing Address

105 S NARCISSUS AVE 105 S NARCISSUS AVE (39008
SUITE 505 SUITE 505 0%y b
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
R SR IR OGS
Suite, Apt. #, etc. Suite, Apt. #, etc. 09132004 Chg-P CRZE034 (1 0/03)
City & State City & State 4. FEI Number Appliec For
NP 14~ 3”2{<” Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired [} ?e.;.;!,esq l‘:\ii";ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MARTIN, KAREN

105 8 NARCISSUS AVE

SUITE 505

WEST PALM BEACH, FL 33401

Streat Adcrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if appiicable.

{NOTE: Registeted Agent signature required when reinstating) DATE

:FII,E NOWII! FEE IS $550.00
Due by Septomber 8, 2004

8. Edection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oekete TILE [JJ Change [ Addition
NAME MARTIN, KAREN NAME v
STREET ADDRESS | 105 8 NARCISSUS AVE SUITE 505 STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TIME 3 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE (3 Detete TMLE £ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -ST-280 - - CiTY-5T-29
TIE [ pelete TITE [ Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE - [ oetete TIME [ chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2P
TITLE S ] Delete TMLE [ Change  [] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
R CITY-ST-2IP

12. | hereby, certify thal the information sipplied wilh this filing does not quality for the exemption stated in Section 119.67(3)(i). Floricia Statutes. | further certify that the infarmation
indicated on this reporn or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Q-1g0d  mel-832-22%Y4

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




