FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PS-PNUMENT # P05000080283 04-13-2006 90273 045 ***150.00
. Entity Name
J. MARTINS INTERIORS, INC,
Principal Place of Business Mailing Address VVUNINJD
1881 NE 26 STREET 1881 NE 26 STREET
SUITE 212 SUITE 212
FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US
s i T s VO PRI AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numnber Applied For
30 - 2‘[ 3 76 ‘l 8’ Not Applicablc
Zip Counlry e Country 8. Certificate of Status Desired 5 ?g'zglﬁrded;tional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
MARTINS, JOE %
1881 NE 28 STREE:I'. 1 1 Street Address {P.Q. Box Number is Not Acceptable)
SUITE 212 .
FORT LAUDERDALE, FL 33305
. Chty FL ‘ Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
» the obligations of registered agent.

SIGNATURE

Signatue, typed of Drinted neme of registered agenl and tide if applicable. (NQTE: Regisiered Agenl sinalure requites when rainsiaing) DATE
M
FILE NOWIIl FEE 15'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P.D s 1 Delele TTLE [JChange [ Addiion
NAME MARTINS, JOE NAME
STREET ADDRESS | 1881 NE 26 STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33305 CIy-ST-7IF
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIEY-ST-7IP
TITLE O delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIty-51-21P
TiTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CrY-S§i-21P
TINLE 7 pelete TITLE {1 Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-31-7IP CITY-ST-TiP
NE 3 pelete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior
of tha corporation or the receiver or ruste¢ empowered Jp execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or ¢n an attachment with an adghessew thar like empowered. / /
/[

SIGNATURE:

smGNnﬁlano TYPEDAR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR Data Daytime Phane 4

+



