FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000093619 04-10-2006 90351 001 ****75.00
1. Entity Name 04-10-2006 90351 002 ****75.00
MARTEX FOOD SERVICES FLORIDA, INC.
Principal Place of Business Mailing Addrass
G590 W. ATLANTIC BLVD. 6590 W. ATLANTIC BLVD.
MARGATE, FL MARGATE, FL BG 0 09 l 9 8
Suite, Apl. #, stc. Suite, Apt. #, etc.
e Ap I8, AL #, 8lc 03292006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0649716 Nat Applicable
Zi| Countr Zi Count i
P Y P Hniry s, Certificata of Status Dasired | $8.75 Additional
Fee Required
ce - — 8. Name and Address of Current Registured Agent—— — - 7.-Name and Address of New Reglstered Agent- —— ———
Name
BARTRA, RACSO
6542 W. ATLANTIC BLVD, Streat Address (P.O. Box Number is Not Acceptable)
SUITE 606
MARGATE, FL 33063
City FL [ Zip Cede
8. The above named entity submils this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am Tamiliar with, and accept
the obligations of registered agent.
]
SIGNATURE
Signalture, typed or printed name of registered agent and litle il applicable (NOTE: Registered Agent signature required when reinstaing) DATE
N
"ll—E NOWIl! FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (| Added ta Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TILE [ Change  [J Addition
NAME BARTRA, RACSO NAME
STREET ADDRESS | 6542 W. ATLANTC BLVD. STREET ADDRESS
Ciy-81-2IP MARGATE, FL 33063 CITY-ST-2IP
THLE vSD [ Deleie TLE [ Change  [] Addition
NAME BARTRA, GUSTAVQ NAME
STREETADCRESS | HOSPITAL STRATT #2 STREET ADDRESS
CITY-ST-2IP ORANGESTAD, ARUBA, CITY-ST-7IP
me 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CIY-ST-2IP -
TILE T patete TiTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowgred tq execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachrnent with an a h all gjhar like empowered.
SIGNATURE: A, KAcso banTea o4fovlbs (#4968 39¢%
SiGNATURE AND TYPED O& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dath Daytime Phong #




