2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P03000093969 BR ecretary of State

1. Entity Name
KAREN MARTIN, P.A. 04-27-2005 90286 028 ***150.00

Principal Place of Business Mailing Address
105 S NARCISSUS AVE 105 5 NARCISSUS AVE
SUITE 505 SUITE 505
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P s LS AT
Suite, Apt. #, elc. 4 Suite, Apt. #, stc. 04252005 Cha-P 1
5156 Golden EagleCizle) | P.O. Bax He 0 9 CR2E034 (10/03)
ity & State City & Statg 4, FEI Number Applied For
Pﬂ—?m Beach Gardans, Fi west Palm Reach, P 74-3112191 Not Applicabla
Zip Country Zip Country - ) $8.75 Acditional
,3.3 q i % ﬂilrn BCAL") 33.' D I P 2 b BCA L“} §. Certificate of Status Desired g Feo Hequim:mm
N ..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
[ Name
MARTIN, KAREN Karen M a.r-}-» L
105 S NARCISSLS AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 505 0
WEST PALM BEACH, FL 33401 , 5756 Golden E p4le (rele
S, ci Zip Cad
) Wb Reach Gardens FL | 2%%,8

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

smmfum-' tmw &fm Mar “"!"’" Y-o4yos

wa.wawmmmwmﬁmnw. {NQTE: Registered Aart hignaiure raquired whon rensatng) OATE
i _ , .
FILE NOWII! FEE IS $1 50.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSTD [ Delete TILE PSI [3) m " B Change [} Addition
HAME MARTIN, KAREN NAME Karen ! o Eacale Cirtle
STREET ADDRESS | 105 S NARCISSUS AVE SUITE 505 sreraoness | § TS b Golden 3
orv-s1-2F | WEST PALM BEACH, FL 33401 ovsrze |Palm Beatt Gardens L 3348
TME [ petete SITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-2P
TME ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P R CITY-$7-7P
TILE [ pelets TILE [C) Change [ Addition
NAME NAME
STHEEY ADORESS STREET ADDRESS
CTY-51-2P GY-$T1-2P
TILE 7 Deiete TILE ) Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-79 CITY-ST-2IP
TITLE 3 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atlachmaent with an address, with all other like empowered.

SIGNATURE: LD 04— \Waren Marin Y2405 56123171985

MATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #




