2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P94000079743

1. Entiry Name

MARTI, INC.

ecretary of State

04-17-2006 90391 047 ***]158.75

Principal Place of Business

4406 N. MELTON AVENUE
TAMPA, FL 33614

Mailing Address

4406 N. MELTON AVENUE
TAMPA, FL 33614

2. Principal Place of Business

3. Mailing Address

T

Suile, Apt. #, eic.

Sunte, Apt. #, efc.

04142008 Chyg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
58-3279065 Applicable
Zip Country Zip Country

5. Certificate of Status Desired 8.75 Additionaf
Fee Regquired

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registarsd AgonT—

MARTINO, ROLAND T
4450 N AMENIA AVE
TAMPA, FL 33614

= ateey

Doy

T IRV ER

O
Q¥

City

TawdS FL | "3 A

8. The above named entity submits this statement for the purpose of chan

the obligaticns of regj d ggent.

SIGNATURE

ging ils registered office or registered age

or both, in the State of Florida, | am familiar with, and acc'apl

Virfe

Sgratura. 1y0ed or prnted narre of reistered agent and

e ¢ apphcacke

INOTE: Rupisiered Agent Sigratyse (equIred when reinslatng)

! DATE”

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, n ADDITIONS/CHANGES TGO OFFICERS AND DIHWOHS N1
ILE PVST [ Dolete THitE N S"' T Crange [ Adeltion
A MARTINO, ROLAND THOMAS AME SNANR kg\cbé Thoma y
SHEETADORESS | 4450 N. ARMENIA AVENUE STAEET ADDAESS
Ciry-st.71p TAMPA, FL 33614 CITY-S7-2IP \4\::'*6'0 (\ h \"‘0 & C&\"‘Q'
. Goofle LY
TMLE ] pelgie 1MiE N ' {0 Change  [J Addition
NAME NAME
SIREE ! ADDRESS STAEET ADDRESS
Ciy St ap CHY-ST- 2P
Tt [ Detete L O change [ Adaition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CirY Sp 2 CITY-Si-2p
HiLE 7 Delete TILE O Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
ciry-si-zip CIry-si-zp
HiLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
HILE O elese e fJ Change [ Addition
NAME HAME
SIHEE) ADRESS STREET ADDRESS
Ciry ST ap CITY-$T-21P
12. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher carlity hat the information
indicaled on this repor or supplemenial report is true and accurate and thal "y signature shall have tha same legai effect as if made under oath; that | am an officer or diragtor
of 1he corporation or the r €[ Or lruslee empowered (0 execute this report as required by Chapter 607, Florida Staiutes; and that My name appears in Block 10 or Block 11 i
changed, or on an alta ith an addrass, with all othar like empowerad,
SIGNATURE: 4/’\/ F e
SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

{Date Didy* e Prone §




