2004 FOR PRQEILT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM
DOCUMENT # P97000098284 Secretary of State

1. Entity Name
MARTIN ENTERPRISES, INC.

Principal Place of Business Mailing Address

900 RIVER REACH DRIVE 900 RIVER REACH DRIVE
SURE 111 SWTE 111

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

IR R

04072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Wy RopiedFor

65-0796214 Not Apphcable
5. Certhcate of Status Desired g Eese-ﬂigq mﬁonal

6. Name and Address of Current Registered Agent

MARTIN, ROBERT W

800 RIVER REACH DRIVE DO NOT WRITE
SUITE 111

FORT LAUDERDALE, FL 33315 lN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. | am famiiar with, and agcept
the obhgations of registered agent.

SIGNATURE
Signalure, typed or ported name of registered agert and it f appleanie (NQTE Regisiered Agent sigralure teqired when renstatng) DAIE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
HAME MARTIN, ROBERT W

STREET ADGRESS | 900 RIVER REACH DR, #1111
CITY-ST-2P FORT LAUDERDALE, FL 33315

e

NAME H
STREET ADURESS

CITY-5T-2P

TTLE
NAME

cstae DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
UTY-51-71P

TTLE

NAME

STREET ADDAESS
Ciry-SF-2ip

TITLE

BAME

STREET ALORESS
CTy-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphion stated in Sectiors 119 07(3)(i). Florda Statutes. | further certify that the informaticn
mdicated on this report ar supplemental repart i1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the regafver of trusiee em ered 10 execule this report as rtequited by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Block 171 if
changed, or on an attach th angaddress At all other empowered.

SIGNATURE: dheo 1. %_7[:4 OH-02-04  95d-sfp2-e470

TYP I}'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daytrme Phore #




