2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

SOCUMENT # Pe8000011790 Feb 16, 2004 08:00 AM
1. Eniiy Narne Secretary of State
MARTIN SPECIALTIES IMPORT & EXPORT
CORPQRATION
Principal Place of Business Mailing Address
2854 SE BROADLUS DRIVE P.0O. BOX 2775
ARCADIA FL 34266 ' ARCADIA FL 34265
F—— i IO AR
Suite. Apt. #, elc. » Sute, Apt #. 2fC MOORE CR2E034 (11/03)
Cily & State Cily & State 4. FEI Numier Appiied Far
59"3480702 Not Appll_c:a:ble
Zw Couniry Zp Country 5. Cendicate of Slatus Desred [} gg'ggqﬁf:éﬁc“m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglﬁered ;\gent
Name
g.}'lgEﬁAgéA égOALT EEIVPI\EANUE Street Address (P O. Box Mumber s Net Acceplable)
ARCADIA FL 34266 ' T
City FL Zip Code

8. Tne above named entity submits this stalement far the purpage of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . : : - o :
Signature. vped or printed name of registered agent and tille  applicanie {NOTE. Registered Agent s:graturg required when renstabng) DATE
FILE NOW!! FEE IS $150.00 ) )
; i 9. Elect ign Fi
Ater ey 1,2004 Foowillbo S35000 e Campolg Francng - $5.00 ey oo

Make Check Payable to Florida Department of State ’

- i e enogee = gy MTETTTS TR N - o
10. QFFICERS AND DIRECTORS R LS ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS N 11,
YITLE A O peiete TME Clchange L] Addition
MAME QUEZADA, MARTIN M NAME
STREET ADDRESS | 218 N. OSCEOLA AVENUE STREET ADDRESS
£ITY - ST-21P ARCADIA FL 34266 CITY-S7-ZiP o
me P [ Detete TIILE [Jchange L] Addition
NAME BROADUS, TERESA D NAME

-

StHEET A00RESS | PO BOX 2775 STREET ADDRESS UNNRODDS3623
GITY- 57+ 2P ARCADIA FL 34265 CITY-ST-2IF 32.-’1bx’:34“81313?-1315 ISQ. oo .
THLE 2 Delete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-7IP o ) ifY-ST-2P _ o
g 3 Detete TLE ) Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY- ST- 2P i QY -ST-2IF
L [T pelets e [Jchange [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY -5T-2P CITY-S$1-2P ) o
TILE T Detete e [ change [} Addition
NAME NAME
STREET ADORESS STREEY ADDRTSS
CITY-57- 2P _ I CHfY -ST- 2P _

12. | heraeby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}). Florida Statutes. | urther cextify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath. that | am an officer or director
of the corporation ar the receiyer or trusiee empowered to execute 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 attachmend with an address, wit.all other likg.empowered.
Date

SIGNATURE:
Daytime Phore # -

TYPED OR PRINTED NAME OF SIGNING OFFICEBGR-NRECTOR



