2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24,2005 08:00 AM

DOCUMENT # P93000044931
Secretary of State

1. Entity Name
GISELA MARTIN & ASSOCIATES, INC.

Principal Place of Business

285 SEVILLA AVE
2ND FLLOOR

Mailing Addrass

285 SEVILLA AVE
2ND FLOOR

SSHAL GABLES FL 33134~ SSORAL GABLES FL 33134

AT

|

~ i

I

2 Principal Place of Business - 3.'Mailing Adidress
Suite, Apt. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 (10{04)
City & State = o | cwisme 4. FEI Number Applied For
N . ) _65—041 9947 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dasired (| ?i.g‘?qi;g;;ﬁonal
6. Name and Addrass of éur?a_nt Registered Agent 7. Name and Address of New Registered Agent 7
Name
g?gg%-?ﬁg‘gﬂs BLVD SUITE 2000 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 '
City FL | Zip Cade

8. The above named ently submits this statement for the purpase of changing its regiswered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalne, yied o prated name o psteed agent end Wl § apploeble (NOTE Registorad Agant signature raqured whan reinslating] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, — ci??’chRs AND DIRECTCRS KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete T [JChange  [] Addition
NaME MORALES-MARTIN, GISELA NAME J,UD!}DUSESSBES

STREET ADORESS | 285 SEVILLA AVE STRCLT ADDRISS 01 /25/05-80080-003 150,00
on-si-0F |CORAL GABLES FL 33134 CHY- 3T 2P ) o
HTE [ Delete niF [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADNRESS

vy S1-ar o B CIY-81-217

Ntk [ Detste VILE O Coange [ Addition
BAME NAME

STREET ADDRESS SIRCET ADDRESS

CHY-ST- 2P QY5119

IILE {7 Delete fIne (] Ghange [ Addition
NAME NAME

STREET ADDRESS SIREFTADOREES

GiIY-ST-2P 7 LR '

Tt [ Delete int [ change  [[] Addition
NAME RAME

STRFET AUDALSS STREET ADORFSS

Ciiy-ST.2IP CUHY-SL 2R

e [ Delele e [ change [ Addition
NAME NAML

STREET ADDRESS ) STREET ADDAFSS

CItY-ST-ZIP CUuY.-§t- 7

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is lrue and accurate and that my sighature shall have the same legal effect as if made under cath; that! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in qugk 10 or Block 11if

changed, or oh an attach address, with all ather like empowerad. [ {
SIGNATURE: | \| V4 [FD
NAME OF S{GNNY OF FIC PRy DIRECTOR [

Daytme Phono ¥

SIGNMATURE AND TYPED OR PRI



