2004 FOR PROFIT CORPORATION.

. ANNUAL REPORT (AR)

DOCUMENT #.-P92000013639-

1. Entity Name

M. A. MARTIN. 8 ASSOCIATES, P.A.

Principal Place of Business. Mailing Address

848 BRICKELL AVE 848 BRICKELL AVE
STE. 830 STE. 830

MIAMI FL 33131 MIAMI FL 33131

us us

2. Principal Place of Business 3. Mailing Address

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90055 017 ***150.00

3401000¢

I NN

[l

Suite, Apt #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 1‘[03)
City & State City & State 4, FEI Number Applied For
65-0376041 Not Applicable
P Country op Country 5. Cerlificate of Staws Desired ~ [] 9879 Additional
Fee Aequired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T _Name )

MARTIN, MIGUEL A
848 BRICKELL AVE
STE. 830

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and 5itle ¥ applicable.

[NOTE: Regeslerad Agent signature requirgd when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 oeete TITLE [ Cchange  [J Addition
NAME MARTIN, MIGUEL A. NAME
STREET ADDRESS (848 BRICKELL AVE, STE. 830 STREET ADDRESS
CImy-sT-2IP MIAMI FL CiTY-ST-2IP
THLE 1 oelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIE 3 petete TILE O change [ adeition
NAME™ ™~ HAME - —- -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE . O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TiTLE 3 pelete TITLE [} Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delste TILE [JChange L[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS %,
CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information
indicated on this report or suppleméntal feport is 1r)
of the corporation or the receiver &r trustee em,
changed, or on an attachment

SIGNATURE:

phed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

-6 'O% ﬁor)37¢7%22

|
SIGNATURE AND YYpED da{@nmn AME OF Thhmcﬁrncen OR MRECTQR
\

Dare Dayume Phone &

1




