FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEDHCNUMENT # P95000093619 02-24-2005 90054 001 ****75.00

. Entity Name ek K ok

MARTEX'FOOD SERVICES FLORIDA, INC. 02-24-2005 50034 002 *#*773.00

Principal Placé of Business Mailing Address v >

6590 W. ATLANTIC BLVD. 6590 W. ATLANTIC BLVD.

MARGATE, FL MARGATE, FL

T S A AN EEAR A
Suite, Apt. #. etc. Suite, Apt, #, ete. 01292005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0649716 Not Applicable
ae V Countey Zip Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required

- .~ -:B..Name and Address of Current Registered Agent_—_ _ - e e - T..Name and Address of New Registered Agent - -

Name

BARTRA, RACSO
65542 W. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptabla)

SUITE 608 =
MARGATE; FL 330863

s City FL I Zip Code

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

SIGNATURE =

; Signawre. iyoed or prrteg name of registered agent and tite if applicatie. (MOTE. Ragistered Agent sigraiuire required when seinstating} DATE
FILF NOWIl FEE IS $150.00 9. Election Campaign F.inancmg O $5.ﬂ[) May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD 1 Detete TITLE [J Ghange [ Addition
HAME BARTRA, RACSO HAME
STREEF ADDRESS | 6542 W, ATLANTC BLVD. STRLET ADDRESS
CITY-ST-2IF MARGATE, FL 33063 CITY-ST-2IF
TITLE V8D [ oelete TITLE : [ change [ Addition
NAME BARTRA, GUSTAVO NAME
STREET ADDRESS | HOSPITAL STRATT #2 STREET ADDRESS
CITY-ST-21P ORANGESTAD, ARUBA, CITY-ST-ZIP
mme_ . . . B 1 velele e . [ Chenge _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Ip CITY-8§T-2IP
TITLE 1 delete TLE [ change [ Addition
NAME NAME
STREET AUDRESS SYREET ADDRESS
CITY-ST-71P Ciry-51-21p
LE [ Delele TIME O change 7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ oelete TITLE O ¢Change [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-$T-2IP /7 CITY-ST-Zip

12. | hereby certify that the information supplied with ]
indicated on this report or supplemental report is
of the corporation or the receiver or trustes emp;
changed: or on an attachment with an addresg’

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Stawntes. | further certify that the information
1that my signature shall have the same legal effect as if made under cath: that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

(pu.sn\uo AagTan Q/)15/05  9SY Y67 398F

SIGNATURE A}KT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytima Phore #

/ -




