2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P84000007619 Jan 27,2004 08:00 AM

1. Entiy Name- Secretary of State
MARTIN ANDER INC.

Principal Place of Business ' Maiiing Addresé
10725 SOUTH OCEAN DRIVE 140725 SCUTH OCEAN DRIVE
#350 T #3580 —
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957

Suite, Apt. #, etc. - Suite, Apt # elc MOORE CR2ED34 (11408)

Ciy & State City & State ) 4. FEI Number Applied For
) | - 7 65-04‘64406 Not Appfj(idi

Zp Couniry Zp Countey 5. Ceificate of Stalus Desied ~ []  $8+19 Additlonal

Fee Reguired
6. Name and Address of Current Registered Agent o T. Name and Address of New Registered Agent T
) . Name T ) ’ T

¢g7%§RégSTmrlgCEAN DRIVE #350 Sireet Address (P.0. Box Number is Not Acceptable)
JENSEN BEACH FL 34857 ————

City ) i FL l Zio Code

8. The above named entity submits this statement for the purpose of changig lts reglsterad office or registered agant, or both, In the State of Florida. | am fariliar with, and Er}éej,-
the gbligations of registered agent.

SIGNATURE _ . : —
Swgnature typed or prmed name of regretered agent and fitle ¥ applicable, (ROTE Registared Aganl signatwrp regulred wher relnstating DATE T
FILE NOWIH FEE IS $150.00 ' - ‘ . o
> X S 9. Election C Fi -
Aer My 1, 2008 Foowillbe 54000 Siocior Compasn rarcs | $5.00 oy
Make Check Payable to Flotida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o . L3 bees Lt T o e
NAME ANDER, MARTIN HAME
4 CH™ oty
STREET ADDRESS {10725 SOUTH OCEAN DRIVE #350 STREET ADDRESS . J.EUQDU‘-'UH&EL . e
orv-stzp  |JENSEN BEACH FL 34957 v S1-20 U727 /04-B0023-~024 156. 007
i ) =T e [ Crange | L] As:'
NAME HANE
STHEET ADDRESS STREET ADGRESS
EIY-ST-7P CI-51-2p
TALE - A ' 7T peteta TmE : [ Change ~ J ™
NAKE NANE
STREET ADDRESS STAELT ADDRESS
CiTY-5T-7P CITY-ST-2P
TRE 3 pelgte TME ’ O Change L340
PSR NAME
STREET ADDAESS STREEY ADDRESS
CiTY-S7-2P CITY-51. 2P
TILE ) o . ' 3 Delete me T 1 Chiarge Clab
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-51-7P CITY- S1-2ip
e T Tme " Dcuange [JA%
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-7P QITY-5T- 218

12. | hereby certily that the information Supplied with this filing does nof qualify Tor the exemption stated In Section 119.D?§3j(|'). Florida Statutes. | further certify lhat'lﬁe'_ir_\fo‘rrrgaﬁr
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direc
ot the ¢orporation of the recaiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 1

changed, or on an attachmenggith an address, with all gther like empowered.
R .
SIGNATURE: %A AT ARQER JAa 22 o 778 229 6o/%

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTGR Tale Dayume Phone #




