FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
MARTIN & MABEL, INC.
Principal Place of Business Malling Address
6300 NW 40TH STREET 6300 NW 40TH STREET
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166 2 0 0 2 1 557
T VR A0 DA
Suite, Apl. # etc. Sulte. Apt. #, etc. 03112005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
A0037 22 ,‘Zg Not Applicable
Zip N Country Zip | Country 5, Centficate of Status Desired. [ ggg% L.::iez:i’li_o_nal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, LISETTE PIE
260 CRANDON BLVD. #48 Street Address {P.O. Box Number is Not Acceptable)

BISCAYNE, FL 33149

City FL ] Zip Code

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

. ‘

SIGNATURE
Signatura, typed or printect name of registarad agent and thia if applicable. (NOTE: Asgisterad Agant signates reguirec when rainstating) DATE .
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ petete TITLE [J Change [ Addition
NAME BOGARDUS, MARTIN NAME
STREET ADDRESS [ 6300 NW 40TH STREET STREET ADDRESS
CiTY-S7-2P VIRGINIA GARDENS, FL 33166 Y. sT.2IP
TITLE D O velete TILE ] Change  [] Addition
NAME BOGARDUS, MABEL NAME
STREET ADDRESS | 633 NW 40TH STREET STREET ADDRESS
CITY-ST-2P VIRGINIA GARDENS, FL 33166 CIfy-ST-2IP
TiTLE 1 Delete e . Ochange ] Addition
NAME NAME
STREET ADORESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-S1-21P CITY-ST-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - || STREET ADDAESS
CITY-ST-2IP s CITY-ST-ZIP
TILE L -[3 Delete - TITLE . - : O Change [ Addition
NAME _ B ) ! :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undet oatn; that | am an officer or director
ered 1o execute this reporhas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

'with &l other like empowered, = /I ( / 2< (’3 D§>38‘7 2830

BIGNATURE AWED oR n”‘iu NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayvme Prane #

of the corporation or the receiver or trustee em
¢changed, or on an atiairwpﬂth an addre

SIGNATURE:

4



