ANNUAL REPORT

‘" 2005 FOR PROFIT CORPORATION

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P94000013813

1. Entity Name

GARRY MARTIN CORP.

Secretary of State

02-03-2005 90034 016 ***150.00

Mailing Address
7268 PAPAYA WAY

Principal Place of Business

7268 PAPAYA WAY
TAMARAC, FL 33321-5337 US

TAMARAC, FL 33321-5337 US

d0011739

2. Principal Place of Business 3. Mailing Address

TR A

Suite, Apt. #, eic. Suite, Apt. #, stc.

01212005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEl Number Applied For
. - - B — e — e e | __B64-047714.._ . o] . INot Applicable |
i C i i s
Zp auntry Zip Couniry §. Caerificate of Sialus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Nama

COHEN, GARRY M
7268 PAPAYA WAY
#7137

TAMARAC, FL 33321

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

City

FL l Zip Cods

8. Tha above namad enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tila it appilicabils.

(NOTE: Registerad Agent signature required when reingtating) DATE

FILE NOW!!! FEE IS $150D.00
After May 1, 2005 Fee will be $550.00

9. Elgclion Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Faes

10. M QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PVD O velgte TITLE [ Change [ Addition
NAME COHEN, GARRY M NAME

SIREET ADDRESS | 7268 PAPAYA WAY STREET ADDRESS

CITY-8T-2IP TAMARAC, FL CITY-ST-1iP

TILE 7 pelere TILE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-71P

TTLE 1 Detete TE . I Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IF

IILE O oetete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITY-8T-21P

FILE [ pelete ITLE [ cChange [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CHTY-S1-7P CITy-57-2P

Lk O Delgte TIILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-20P

12. 1 hereby certily that the information sdbplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(J), Florida Statutes. | further certify hat the information
d that my signature shall have the same legal etfect as it made under cath: that | am an officer ar director

indicated on this report or suppiefrs tal report is trua an

accurate
! is re

pori as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11

Date Daytime Phona #




