2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P86000005822

1. Entity Name
MARTIN FRIEDMAN INC.

Principal Place of Business

12701 N.W. 19TH MANOR
CORAL SPRINGS FL 33074

Maifing Address

12701 N.W. 19TH MANOR
CCRAL SPRINGS FL 33071

2. Principal Place of Business . ] 3. Mailing Address

Suite, Apt #, etc.

Suite, ARt #, alc -

~ FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

A

il

|

I

AT

1st MOORE CR2E034 {10/04)
City & Stale — City & Stale 2, FE! Number "1 |[AppiedFor
e Country 2o Country 5. Cerlificale of Status Desired [ 9875 Additionial
B . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

FRIEDMAN, MARTIN
12701 N.W. 19TH MANOR
CORAL SPRINGS FL 33071

Strast Address (P.0. Bax Number s Not Asceptabla)

u
=

FL l Zp Code

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

the obligations of registered agent.

SIGNATURE

Signatute, ypad or prntad narme o registetod agent and hile f appiicabla

{NOTE. Ragislaiad Agent signature required whan renstating) - DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

HWake Check Payable to Florida Department of State

9. Electon Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

18, T OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
ToLE P [ Delete nite [ changg ] Addition
NAME FRIEDMAN, MARTIN RAME
SIREET ADDRESS 112701 N.W. 19TH MANOR SIREET ADORESS UDDBDD i 5851 ]
Tt S1-2F CORAL SPRINGS FL 33071 City-ST-ap (1 /27 05-B0058-016 150,00
HILE v 1 Delete TiTLE [ Change [ Addition
NAwE FRIEDMAN, JOANNE B RAME
STREET ADDRESS | 12701 N.W. 19TH MANOR SIHEET ADDRESS
Y- 5T - 1P CORAL SPRINGS FL 33071 GHY-ST-2F . .
HiLE [ Dalete HILE (O Change [ Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS
cliy-st-2e CHY 5129
TILE T Delete TITLE O Change [T Additian
NALKE NAME
STREEY ADDRESS SIRFFT ADORESS
clry-S1-2p CUTY.ST- 7P
Tie T Delete s [ change [ Addition
NAME MAME
STREF ADDRFSS STREET ADDRLSS
cnv . gI-2p CITY-ST-28
it 7 Delete e O change [ Addition
NAME NAE
STREET ADDRESS SIRECT ADORESS
ClY.-s1-41P CHY.ST- 2P

12. | hereby certify that the information supplied with thig filiry

does not qualify for the exemption stated in Section 119.07(3)(1), Flgrida Statutes. | further cértify that the information

indicated on this repon ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an agdress, with all other Tike empowered.

SIGNATURE: fﬁ ,-M‘L—— M7y fé/fbw/

ATURE SADAYPER OR PRINTED NAME DF $1GRING OFFICER OR DIRECTOR

Bks IY-35- byez

ate Daytma Fhons £



