— _ —_— ————— —— - - - - e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENLT._# P94000091772 Feb 06,2006 08:00 AM
1. Gty Name Secretary of State
MARTINI FAMILY ENTERPRISES, INC,
Principal Place of Business Mailing Addrass
2655 LEJEUNE RD. 265% LEJEUNE RD. .
SUITE 3 SUITE 1101 ‘
womenon L Ewsesne MR R
2. Prcipat Mace of Business 3. Mading Address ' N
| Buite. Api. ¥, els, B Suite, Ant. #, elc. é 1st MOORE CRZEC34 {10/05)
Cily & State Crty & State 4, FES Number . |Applied For
; 65-0547568 ot Applicak”
) Counlry 2ip Courtty 5. Cenificate of Status Desrod s ggg Z;quigdgionat
6. Name ang] Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
‘EV]B%?E_EEEGUF;EEG ggY T — ; I Street Address [P0 HBox Number is Not Acceplalide} )
SUITE 1101 ' '
CORAL GABLES FL 33134 -

Ty FET Zip Gade

. The above ramed emny subirmila this statement for the guwpose of changing its fe.g‘stefed office or registered agent, or bolh, in the Slals of Florida. 1 am tamilar with, and acc &pn
the obirgations of cegistered ‘agent. :

3

SIGNATURLE

Lgnatue® brieidon peaind name of ieprisieo afen and S0 apphoatds INOTE - Regestomd Aget Snoalure racuimad winen ivatatio) OATE

FILE NOWHI! FEE'IS $150.00
After May 1, 2006 Fea Will Be $550.00 ‘ ;
Make Check Payable 1o Florida Department of State i

8. Eieclan Campaigr Financing £5.00 May D
Trust Fund Contribution.  [] Added ta Feas

L e OFRICERS ANO DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ‘N,‘ i
T DPT - . 3 Doiete | Wit [ Change [ A
NAME MARTINI, GREGORY T | B
STt LRSS |2655 LEJEUNE RD, SUTE 1101 _ | st ADDRCSS HOOOr 22893
on-ST-iP |COMAL GABLES FL 33134 orry-1-2F 027 /06- 20N35-016 15000
e v (3 elete i [ Change [ Addin:
AN MARTINI, THOMAS NAME
SIREET ADDALSS | 4220 SANTA MARIA STREET SIREE] ADDHESS
LTy -§1-21P CORAL GABLES FL 33146 o aTY -53-Zi¢
HILe s 1 teress T ChChange O3 Adatin
NGIE DUBIN, KOREL M HAME
STRELT AUGRESS {14650 SW 81 AVE SIALE! ADBIFESS
Livt-5i-0p MIAK] FL 33158 Ciiy-5T-21p
BIL 3 petete TIRE O Crarge [ 8 -
MAML NAME
STREET ADIRASS STRECT ADDRESS
CRY-§1-20 ITY-$1-2m
THLE 0O desete ke [JCnange [ Addvinn
HAME HAME
STREET ACORESS SIREET ADORESS
G- §1- 2P CI-53- 27
nhi 13 oelete THIEE [ Change {3 Addiior
WAME HAME
STREL§ ADDRFSS STREE] ADDRESS
Gliy-41-79 oS- 4

121 hefeby carily that the wiformation suppiied with this liing does act qualily for the exemiptions cantained in Sectiors 118, Flarida Statutes. | fusthes certify that the information
mndicated on this regort ar supplemental report is tue and 2ccurate apdThal my signature shall have 1he sarme lsgal efiect as ¢ mage undar oath, that | am an officer of direcior
of the corporavon or the receiver ar trustea empmﬁered e X] port as required by Chapler 807, Florida Slatules; and thalyny came appears in Btack 10 or Biogk 11
if changen, or on an allachme alL @

SIGNATURE:




