FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000080638 SHLE 05-02-2005 90533 019 ***150.00

1. Entity Nama

MARTIN SAIDON, INC

Principal Place of Business Mailing Adcress

13935 NW 15T AVE 13935 NW 15T AVE -
MIAMI, FL 33168  US MAMI FL 33168  US 30046182

s we. |Saiseaze e MWW

Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04262005 Chg-P CRZE034 (10/03)

o aton, = Flondar. | Boea Bodon ~Honida. | "387115/220. o i

Zﬁaq 81% Couniry O o, A . Zflé B 17/3 L/ Coumrv S ﬂ . 5. Cgrlilicale of Staius Desired O ?eae'gesqlﬁf:(;ﬁonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

RAY PEREZ & ASSOCIATES, PA
13935 NW 1ST AVE Strest Address (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33168

City FL l Zip Code

8. The above named antity submits this statemant lor the purpose of changing its registarad olfice ar regisiered agent, &r both, in the State of Florida.. | am lamiliar with, and accept
1he obligations of ragistered agant,

SIGNATURE
Signature. typad o prnted name of regisiered agent and Ltk if apphcable. (NOTE: Regstered Agent signelure required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE P {JChange [ Aodition
Naw SAIDON, MARTIN KAME ShAiDos ) HACTIN y
STREET ADDRESS | 13935 NW 15T AVE smeerooness [ 206 F/_ -0 2@ A g ¢
oivsi-Zk { MIAMI, FL 33168 avsize | Boga Paton- /7 oridq 3343%,
THLE ] Delete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY 53-2P CITY-§1-2IP
TNLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oY - S1- 24P CIrY-$7-2IP
NILE O patate TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST-2IF City-§1-2p
LE [ balete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CIY-§1-2F CITY-ST-ZiP
MLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-§1-2IP CITY-57-2IP

12. | hereby cerlily that the intormalion supplied with this liling does not qualily far the exemptien stated in Section 119.07(3Ki), Florida Statutes. | further certify that the inlormaton
indicated on this reporl or supplemental reporl is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowergaTo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad. or on an atlachmant withan addrass, witlall other lika empowarad.

SIGNATURE: D g s, P ‘f/ 2 °;/='J’ Pl -EE8 -9

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytima Phona #




