2004_FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

. v w

FILED
Apr 07,2004 8:00 am

DOCUMENT # P36593

1. Entity Name .
MARTIN SASS, INC.

ecretary of State

03-02-2004 90015 026 ***150.00

\Principal Place of Business

~

38 MAPLE AVE.
NEW CIiTY NY 10956

Mailing Address

86 MAPLE AVE,
NEW CITY NY 10956

66410026

2. Principal Place of Business

3. Mailing Address

JEERA LA R RID GG

Suite, Apl. #. atc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
13-2647513 Not Applicable
Zp Country Zp Counuy 5. Certificate of Status Desired 0O ?g'gfq 3:’:(;“""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
S, e e i s o TR I — Name - & e . . N -
g ?éfgh%REWOODDR“ [P _Stwreet Address (PO, Box Numberis Not Acceptabled_ . _ . . . __|__
BOCA RATON FL 33434 '
Ci | Zip Code
Vi v ‘ FL [

8. Tha above named grtity submils this statement tor th,
e obligations of registed agent. =

wposa of changing its registered otlice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE X

TA

Srgnatwe, typed ce priied NATH Of regrsterea’agent Bnd (iUe | A0DICAD.

{NQOTE: Repmsiared AQENnL HIGNSILTE requaed whan ronsianng)

FEB 26 2004

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 10 Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ peete TmE Dlcmenge [ Agdition
RAME SASS, MARTIN NAME

STREET ADORESS | 704 BRIDGEWOQOQOD DRIVE STREET ADDRESS

ciry-g1. ¢ BOCA RATON FL 33434 CIFY-ST-2IP

e VP O Cetere TITE [ change [ Addition
NANE SASS, ANITA HAME

STREET ADORESS {41 B MCEWEN ST . STREET ADDRESS

CITY- 5T-21P WARRICK NY 10830 - CITY-ST- 21

L [ Detetz TmE Ochange [ Addition
NAME NAME

SIREET ADDRESS . |- - — e - . - —— e [ STREETADDRESS 1. e o e ... - e - - .
=Y. ST 20 S [ITY-ST 28 T oo
e O Delete Tme DOl cange [ Addition
AME NAME

STREEY AUDRESS STREET ADDRESS

ory-si-a9 CITY-St-2IP

TITLE ] Datete TTLE ] cn\anue [3 aadition
NAVE NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TILE N - O oeete e [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS !

cITY-ST-2IP CITY-31- 2P N

ol the corporation or thie receiver or
changed, or on gn attachment wi

SIGNATURE:

her like ernpoweraed.

12. | hergby carlify that tha information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal eflect as if made under oath; that | am an officer of director

ustee empowered lg executé this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

ad?\ress. with all

TYPED OR D?‘?Ednmew SIGNING OFPCER OR DIRECTOR
=

Dayiene Phone #




