2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 26, 2004 8:00 am

DOCUMENT # P27531 Secretary of State
1. Entity Name ook
MARTHA FROMM ENTERPRISES, INC. 01-26-2004 50051 026 *7150.00
Principal Place of Buginess Mailing Address
1505 20TH ST. 1505 20TH ST,
VERQ BEACH, FL 32960 US VERO BEACH, FL 32960 US U 4 u 7
S R IIIIMIIIIIIIIIIIIIIIIIIHIIHIII| LT

Suite, Apt. #, etc, Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)

City & State City & State : 4. FEI Number Applied For

39-1581792 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired = ?g.zesq:‘i?:ciiﬁonm
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agsnt
— - rere— I -, -
FROMM, MARTHAE.
1505 20TH ST. Soeet Aadress (P.O. Box Mumber Is Not Acceptable)
VERO BEACH, FL 32860
City FL I Zip Code

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

SIGNATURE ;
5 Sirwhure, typed or printed name of registered agent and tiie f appiicabl. (NCTE: Regigtered Agert sighatee required when reaetatng) DATE
F“_g NOWI! FEE IS $1 50.00 ’ 9. Election Campaign Financing ’ $5.00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {5 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M6 PD . [ pelete . A mmE . Clchange [ Adcition
NAME FROMM, MARTHA E. NAME :
STREET ADDRESS { 409 MAIN STREET STREET ADDRESS
CITY-ST-2P EAU CLAIRE, W1 CITY-SI-TP
TMLE Ve B Delete TRE Dlchange [ Addition
NAME ZASH, ANTHONY il NAME
STREET ADDRESS | 1505 20TH STREET STREET ADDRESS
CiTY-§T- 2P VERO BEACH, FL 32960 CTY-ST-2°
me [ Delete TLE O charge [ Addition
NAME NAME
STREET ADDAESS |~ - - : STAEET ADDRESS
CTY-ST-2P "CHTY-ST-7P
TTLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTy-ST-2P
TRE 3 petets TE ’ O cChange  [J Acdition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CIY-S7-2p CITY-ST-2P .
TINE : ] pelete TME Bl crange [T Addition
MME © N [ . . P NAME ’ - -
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2p ’ . cmy-st-zp

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report o supplermnental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'/ 22]ou 172567 34 F

Daytime Phone #

-+



