FILED

Apr 29, 2005 8:00 am
2008 PO ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # P04000061201 04-29-2005 90261 050 150.00
1. Entity Name
MARTNI NARCOOSSEE, INC.
— - - AIUUJOJd]
Principal Place of Business Mailing Address
5728 MAJOR BLVD STE 601 5728 MAJOR BLYD STE 601
ORLANDO, FL 32819 ORLANDO, FL 32819
PSS v s D IERA SRR R
Suite, Apt. #, alc. Suite, Apt. #, alc. 02232005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
41-2133730 Not Applicable
Zip Country Zp Couniry 5. Certificata of Status Desied [ gg-;fql‘:?:;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
KHATIB, RASHID A
5728 MAJOR BLVD STE 601 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL ! 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 Fiorida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, lyped of prinled nama of regisiered agent and wia if aoclicasle. {NOTE: Registarad Agent sigrature raquired when reingtaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Detete TME [J change [ Addition
NAME KHATIB, RASHID A NAME
SIREET ADDRESS | 5728 MAJOR BLVD STE 601 STREET ADDRESS
CITY-ST-3P ORLANDO, FL 32819 CITY-ST-2P
TIME 3 Detete TLE O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-$1-2p CITY-ST-2P
TMLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2F CiTY-ST-2P
TIE 3 Delete TITLE Ol change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-S1-Z9 CITY-S1-2IF
TLE 3 Delete TiLE (JChange (] Adtition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S7-21P CITy-57-2IP
L [ oelete TILE O Crange £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2F CiTY-ST-ZIP

12. I hereby certily that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of tha corporation or the receiver or trustee empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sy ————2 > #37/'05 %7) 2500

SIGNATURE AND TYPED O/ PRINTED HAME OF SIGNING OFRCER OF DIRECTGR Date Daytars Phone #

~




