FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P97000019898 04-29-2005 90261 049 ***150.00
1. Entity Name
MARTN! LBV, INC.
Principat Place of Business Mailing Address
5728 MAIOR BLVD 5728 MAJOR BLVD
SUITE 601 SUITE 601 1 4 0
ORLANDO, FL 32819 ORLANDO, FL 32819
TR v ||III||||ﬂ|lIllIlIlHIINIIlIIIIH\II\IH\III\I\IIIINIII\II\IIIIIIIHIII
Suite, Apt. #, etc, Suile, Apt. #, etc. 02232005 Chg-P CR2E034 {10/03)
City & State City & Stats 4, FEI Number Applied For
59-3432822 Not Applicable
Zip Country Zp Couniry 5. Certiicate of Siatus Desired ~ []  $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHATIB, RASHID S A Khatib, Rashid A
5728 MAJOR BLVD., STE 601 Streal Address (P.C. Box Number is Not Acceptable)
ORLANQO, FL 32819
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and hie if aoolicable. (NOTE; Registered Agent signalure required when roinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 1 pelere TITLE JcChange  [J Additien
NAME KHATIB, RASHID A NAME
STREET ADDRESS | 5728 MAJOR BLVD., STE 601 STREE Y ADDRESS
CIfY-ST-29 ORLANDO, FL 328189 Cijy-§1-op
L D £ Delete TLE O Change [ Addition
NAME KHOURI, ZAHI W NAME
SIREET ADDRESS | 5728 MAJOR BLVD., STE 601 STREET ADDRESS
CITY-5T-2IP QORLANDO, FL 32819 CITY-§1-719
TE [ etete TILE [Jchange [ Adaition
NAME NAME
STREET AQDAESS STREET ADORESS
CITY-ST-2P CITY-$1-2IP
TILE [ oetete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 7 Detete TiiE [ Change [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-S1-2p CITY-$1-2IP
TME 3 Delete TiRE [Jchenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-$1-21p CITY-SI-TP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ol the corporation or the receiver or lrusles empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: __ 2\ / 1}/37/ 05 (777)25/-7100

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ’Datﬂ l " DaywrE Phone #




