2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ : Feb 20, 2004 08:000AM

P93000028159
DOCUMENT # P9 Secretary of State
MARTIN H, INC.
Principal Place of Business ] 7Mrailit;:g‘ ;M-ddrass
ONE PARK PLACE EXECUTIVE SUITES 1422 BUCLID AVE C/O THE LIPSON GROUP
621 NW 53RD STt 240 1500 HANNA BUILDING
BOCARATON, FL 33487 US CLEVELAND. OH 44115 US
s e see———"1 |[NANGI NI
Gulte, Apt, #, olc. Sulte, Apt. #, sic. 01232004 Chg-P CRZE034 (10/03)
City & State ' 1 Gity 3 Gate 4. FEI Number ' Apolied For
L ) 65-0410326 Naot Applicabla
Zip Country Zio Country 5. Centficata of Siatus Desked [ §£'F{e'5q Additional
6. Hamm and Address of Current Regisiered Agent 7. Name and Address of New Registersd Agent
Nama
GOTTSEGEN, STANLEY D - - . .
2255 GLADES RD, Strest Address (P.0. Box Number is Not Accaptable)
SUITE 411-E . .
BOCA RATON, FL 33431 ) _ ;
City FL { Zip Code

8. The sbove named entity submits this statemen for the purpose of changing its rég‘:stered oifice of registerad agent, or bath, in the State of Florlda. | am familiar with, and sccapt
the obligations of registered agent

SIGNATURE . — . ,
Sgratyra, yped o printed name o shgislered agert and s i appficable NGTE. Registered Agent signaivre required when renslaing] DATE
FILE NOWIY FEE IS $150.00 9. Elaction Campaign Financing $5.080 May Be
After May 1, 2004 Fos will be $550.00 Trust Fund Conyribution. O Addecd 10 Fees
. OFFICERS AND DIRECTORS . | 11 ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS N 17
Tale D 3 Delete TME 1 crange [T Addition
NAME ELRAD, MARTIN B NAME
STRELT ADDRESS | 6037 LAKES ESTATES COURT STREET ADDRESS _
4 UooaoooseTes
v-STIP | BOCA RATON, FL 33486 o ] _J ony-sr-ze (R LAr A AAOES n1C 1on on
HIE AS 0 Delete RE te “F T Change ™ it AdRon
HAME HERCHEK, JAMES R RAME
STREET ADDRESS § 1422 EUCLID AVE SUITE 1500 STREET ADDRESS
o-ST-2P § CLEVELAND, OH 44115 B o SIRY-3T- 2P - .
TLE 3 petete § me Cictange [ Addition
NAMEL NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P . o GATY-ST-2P ) ) o
WLE ] pelete me [] Change  [T] Addttion
HAME NAME
STRELT ADDRESS STREET ADDAESS
CRY-8T-ZP ) _J onv-sr-ap )
TITLE [ pelete THLE ) Change [ Addition
NAME HAME
STRIET ADDRESS STREET AUDBESS
GiTY-ST-2F - _§ cvsroe _ L
TTLE 7 Delete TME [ Change [ Adkition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N i

12. | hersby cenily that the information supplied with this filing does net qualify for the exerption stated in Section 119.07¢(3)(7), Flarida Statutes, [ fusther certify that the informaticn
indicated on this report or supplemental regort is frus ang accurate and that my signaiure shaif have the same legal effect as if made under oath; that | em an offlcer or direclor
ot the corporation or the receiver o Truslee empowered Jo exectle this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 &
chenged, v on BN 2itachrnent with an eddross, with a)Dthgr like gmpowered.

SIGNATURE: T amee L. ,/,'/u:fgé ;&/z‘?/«/ szﬁg_;_{ﬁ'{—ajp

o smmmnﬁ? TYPED QRIPRINTED NAME OF SIGNING OFFICER OH DIRECTOR

- S



