2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # P95000002828 Secretary of State
1. Entity Name
MARTIN & DONALDS TALENT AGENCY, INC. 02-17-2004 90017 033 ***150.00
Principal Place of Business Mailing Address
2131 HOLLYWOOD BLVD 2131 BOLLYWOOD BLVD
STE 308 STE 308 54007818
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
e v AR A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Appiied For
65-0549289 Not Applicable
. _:if._-— L Coimfiy o I Zip B N Courtry 5. Certificate of Status Desired [ gg'ggn??:éﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent e

Name

MARTIN, SHARON }%’m& o’/{%a?yé 2
2131 HOLLYWOOD BLVD

STE 306 & Ste. Fo8

HOLLYWOQOD, FL 33020

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ’
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titia if applicabia. . {NOTE: Registered Agant signature required when reinstating} DATE
e FiLE NOWHI FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTCRS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D (7 elete TILE [ change [ Acdition
NAME MARTIN, SHARON NAME

STREET ADDRESS | 14631 SW 41ST STREET STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33027 GITY-ST-ZIP

e D 7 Delete e L2 ] [@Change [ Addition
NAME DONALDS, CHRISTINE NAME DNALDS, CHRI5T7AE

STREET ADCRESS | 630 N.W. 206TH AVE. STREET ADORESS | RO Box 22!

omv-s:z¢ | PEMBROKE PINES, FL 33029 _ UY-SL2 | o LY woOD FL 330> S :
LE 1 Delete TILE - Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§7-ZiF CITY-ST-2IP

TMLE [ Detate TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE 1 Datete TILE - [ Change [ Addition
NAME ) . NAME

STREET ABDAESS §TREET ADDRESS i

CITY-ST-ZIP . . CITY-ST-2IP

TITLE O pekete TITLE o [} Change © 3 Additicn
NAME NAME . - . N

STREET ADURESS STREET ADDRESS

CHY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supflied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptal report is true 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 orArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with/an address, with all other fike empowered.

-  HrsromE ondidS / / /0% Xy %7/—;7_ ¥>7

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?(are 14 Daytiree Phona 4

SIGNATURE:




