2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCHWENT # P94000092363 Feb 16,2006 08:00 AM
1. Eniy Name Secretary of State
S.M. MARTIN, INC.
Prfncr.::atl‘Pi:'ac:e of Bu%ésﬁ T Mailing Address
1241 - 1251 N DIXIE HWY © 2840 NE 24THPL
POMPANC FL 33068 "FT LAUDERDALE FL 33305
> § A E MBI
2. Prnncipal Place of Business 3. Maiing Address
Suile, Apt. £, ale. o Suite, Agt. 4, elc. ] 1st MOORE CR2EQ34 (10/05)
City & Stata T City & State 4. FEI Number JAppiied For
- —— 65-0560396 TNQ( Applica'ci‘
Zp Couniry Zp Country 5. Cenificate of Status Desired 0 ?fe‘g?q ﬁfélionm
6. Name end Address of Current Registered Agent o 7. Name and Address of New Registered Agent T
Narme
égﬁ)h?\?é g??ﬁ‘;LACE Strest Address {P.O. Bax Number is Not Astoplable) B
FT LAUDERDALE FL 33305 ~ -
City ) FL ‘ Zip Code

8. The above named enfity submits 1his siaternent for the purpose of changing Hs registered office or registered agent. of both, in mé—STate of Florida. t am familiar with, and accent
Ine olhgalions of registered agent.

SIGNATURE

Segnatuea, typed o prunerd name ol (egstered agant anct e d anpncalie {NOE. By Agernt W rensiaing) _ QOATE

it u

9. Election Campaign Financing  $5.00 wMay &-
Trust Fund Conlvibution. [ Added to Fees

SAPIL M

. " Alter May 1, 2006 Feq Will Bg §5

. FILE'NOW!) FEE IS, ;isggﬁg& e
_ Make Check Payable to Floridg Departrs

oy

10. OFFICERS ANG DIREGTORS | 3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T

TITCE DPS 3 Deiete THE OlChange A
NAME ADAMS, ROGER ' HANE
STREETADONCSS | 2040 NE 24TH PLACE STRELT ADBRESS J‘Pfggr‘!g%q%%%%%?mz? 150.00
G520 |FT LAUDERDALEFL CHY-§5- 2P st . 8/
e DVT O petete ME [ Change [ Addin,
NAME ADAMS, GERt i NAME
STRECT ADORESS | 2840 NE 24TH PLACE STAEET ADORESS
CIry-§¥-21P FT LAUDERDALE FL . . Ciy-si-27
TE 3 Delete TILE I Change  [Iannn
NABTE . HAME o
STREL) ADLIBLSS STRLET ADDAESS
CITY-57-21F CiyY-Sr-7Ip
TTLE 3 Delete TIMLE O Chamge  [TJ&7m
NAME NANE
STREET ADDRESS STREET ADGRESS
CTY-S1- 7P I CITY-S1- 2P

o T celete e Clchange [32°7
NAME NAME
STHECT ADDRESS STREET ADDRESS
ENY-51-2¢ CiTY -5T-21P
TE T Deete L ] Change e
NAME NAME
STREE] ADDRESS STAEET ADDRESS
ary-si-7p | Ty -§T-2P

12. i hereby certify thal the information suppiied with this filing does net quatify for the exemptions conlained in Section 118, Florida Statutes. | jurther cartly that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shait have the same legal eflect as If mada undar calh, that | arm an oMficer or direcior
of the corparation o Lhe receiver of trusleg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11
it changed, o1 en an altachment with an address, with all ather like empawered.

SIGNATURE: ERA KDy S seablene Qd@w?ﬁﬁ_cl&sfﬁéf o



