2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000092363 Feb 03, 2005 08:00 AM

1. Entty Name Secretary of State
S.M. MARTIN, INC, _

Principal Place of Business Mailing Addrass - .

1241 - 1251 N DIXIE HWY 2840 NE 24TH PL
POMPANO FL 33069 T FT LAUDERDALE FL 33305
us us
Suite, Apt #, ste, - ' Buite, Apt ¥, ete. T 1st MOORE CR2EQ34 (10/04)
City & State - City & State 4, FEI Number Applied Fer
65-0560396 Not Applicable
Zie Country Zip Country 5. Cerifficate of Status Desired [ §i‘§?q$?§£"°“al

T, Name and Address of New Registerad Agent

= 6. Name and Address of Cutrent Reglsteraed Agent
T = . T Name

ADAMS, ROGER
2840 NE 24TH PLACE
FT LAUDERDALE FL 33305

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

City

FL | Zip Code

8. The above namad entiny submilts this statement for the purnose of changing its regisieied office or registered agent, or bath, in the State of Florida. 1 am famfliar with, and accept
the obligations of registered agent. i T ‘ -

SIGNATURE

Sgnature. lyped or prnted name of tgrstarad agant and W i apploable [NOTE Rogisterad Agent sighoture ragurred when timstating) DATE
— N N i AR = — — y
h .
FILE NOW!IL FEE IS $150.00 | . 1 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution ] Added fo Fees

Make Check Payable to Florida Department of State
10 "7 CFFICERS AND DIRECTORS SN EL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ulLE DPS 7 Detele e o [Jchange [ Addition
NAME ADAMS, ROGER NAME
STREETADDRESS | 2840 NE 24TH PLACE " SINEE T ADDRESS
CiTY. 57 7P FT LAUDERDALE FL © 7§ ciivesiae
T DVT ' - ) Clpgete  f ™MF ' 0o QD? 13557 Clchange [T Addition
e ADAMS, GERI . RAME [;;:_vgbg ;.'B (ot agg—g 14 150
CIRLLT ADDRESS | 2840 NE 24TH PLACE SIREET ADIRESS - REL
CITY-ST-2F FT LAUDERDALE FL oiY-Si- 2P
I T T o 7 pelete | Jchange [ Addlifion
RAME NAMT
STAFFT ADDRESS SIREET ADDRESS
Gy §T-21P LY 8T 7P
T - T B 7 Detete mr ' o 7 Change L] Addilian
HAME NAME
STACET ADORESS SIRLEE ADDRESS
Clly-si-2IP #uw-sr-?l?
il3 - ] OIeleteA N KR [ change T Addition
NAME NAME
STROET ADDRESS STREET ADDRESS
Ty ST-71P SITY-ST- 7P
it T [Joeete § e I Change [ Addition
NAME NAME
STRELT ADDRESS SIREFT ADDRESS
Y. ST-ap CIY ST

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3Y(T), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal repart is trug and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustee’ ermpowered (o execuie this report 2s required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

sl GNATU RE: &%%QM?OFEG%ECg—}R DIRECA‘I'O?M 2 : ! !%é !%?:- Dayteme Phana #




