FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P26000043068 05-03-2004 91001 039 ***150.00
1. Entity Name
MARTIN PROFESSIONAL, INC.
Principal Place of Business Mailing Address 1 4 ﬂl 911 2
700 SAWGRASS CORPORATE PARKWAY . 700 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33025 SUNRISE, FL 33025
T s A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 {(10/03)

City & State Cily & Stata 4. FEI Number Agpplied For

65-0669122 Not Apgplicable
& Country A< Country. . - | 8. Ceniicate of Staus Desired [ ?ggfq Additional
6. Name and Adtress of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
CLIFFORD I. HERTZ, P.A.
ONE NORTH CLEMATIS STREET Street Address {P.O, Box Number is Not Acceptabla)
SUITE 500 .
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ) am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and rle if applicatle. {NOTE: Registered Agent signature required whian réinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Qcmnge [ Addition
NAME VOLVER, TROELS NAME
STREET ADDRESS | 700 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
oamv-sl-7 | SUNRISE, FL 33025 oIry-§7-2p SunéSe , FU 33335
TITLE CFOS LT pelete TILE EThange [ Addition
NAME MADSEN, PETER DAM : NAME
STREETADDRESS | 700 SAWGRASS CORPORATE PARKWAY STREET ADDRESS ) .
ov-siIP | SUNRISE, FL 33025 - ir-St-2¢ SonRSe, F! 33525
Tine " - [ Dejete B Tne - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IF
TITLE [ etete TILE o CJchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tie O Delete i Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-8T-21P - CITY-ST-ZIP
TILE . [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-ZP

12. | hereby certify that the information supplied

this filing does not qualify for the exemption stated in Section 1 19.07;3)(i). Fiorida Statutes. | further cerlify that the information
or} Y Irue and accurate and that my signature shall have the sams legal effect as if made under gath; that | am an cfficer or director

ered Lo axacute this repart as raquired by Chapter 507, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
ith all other like empowerad.

indicated on this report or supplemental g
of the corporation ¢r the receiver or tru
changed, or on an attachmant with an ddre!

SIGNATURE: x ) Y g Joc! 45y . §5%-1€00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NG OFFICER OR DIRECTOR Data Daytima Phons #




