FILED

May 06, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000125995 05-06-2004 90165 025 ***150.00
1. Enlity Narme
MARTIN HOSPITALITY CONSULTING, INC.
Principal Place of Business Mailing Address
5318 DEER CREEK DRIVE 5318 DEER CREEK DRIVE
ORLANDO, FL 32821 ORLANDO, FL 32821 3405292 6
e s RO A AN R
Sute. At #. ol Sute, Apt #, ete 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [ [Aepiied For
) Qo-02%307 2 _I[not Appiicable
ap Gouriry e Couniry J 5. Certificate of Status Desired ] ?g‘ggﬁgﬁnmal
6. Name and Address of Current Fegisterad Agent 7. Name and Address of New Registered Agent

- Narme [
MARTIN, JAMES
5318 DEER CREEK DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32821

City FL ljp Coda

8. The above named eritity 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 obligations of registered agent.

SIGNATURE
Sgraiure, typed or prnteo name ol fegisiered agent and live f applicable, (NDTE: Registerad Agent signatire reguired when reinstatng) DATE
FILE NOWI!! FEE IS $150,00 9. Election Campa[gn Financing ) $5.00 May Be
After May 1,/2004 Fee will be $550.00 Trust Fund Contribution, ‘ [} Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
ITLE D 1 perate TITLE . [ Change [ Additign
HAME - | MARTIN, JAMES HAME
STREET ADDRESS | 5318 DEER CREEK DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO, FL. 32821 Ty -§T-2IP
TILE O petste TILE O] Change [0 addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREETADORESS | - . STREET ADORESS
CITY-ST-ZIP CIY-51- 2P
TITLE O belete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE T ADGRESS
CITY-ST-2(P CITY-ST-2IP
MLE [ Deiete TME Ml change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIME O Dalete TIE (3 Change [T Addition
NANF, . HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CIy-si-2IP

12. | hereby cerify that the information supplied with this filing does nel qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor}, or supplemental rgpor! is tre and accurate and that my signature shall have the same legal effecl as if made under oath; that i am an officer or director
of the carporation or tif} recaiver or trustee empowere Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar gn an atidcpment with an a . with 2§ otpér like empowered.

SIGNATURE:

a(;m'runs AND TYPED m\?amsn NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone 4
{




