2004 FOR PROFIT CORPORATION

"ANNUAL REPORT FILED

Feb 25, 2004 08:00 AM

DOCUMENT # P9800007 9493
Secretary of State

1. Entity Name
MARTINI, LESIN, D.C.,P.A

Principal Place of Business Maifing Adldress

1967 S EAST PORT ST, LUCEE BLVD 1967 5 EAST PORT ST. LUCIE BLVD
PORT ST.LUCIE, EL 34952 PORT ST, LUCKE, FL 34852

R R O

02112004 Mo Chg-P CR2E034 {10/03)

g 4. FEl Number Appilied For
Zh §5-0869786 Mot Applcable
%o 75

) 5 Corificateof Siaus Dostes. [ 3879 Addifionat

Fae Required

oot s ety

6. Nama and Agdress of Current Registersd Agent o

e T ROy -

1967 S EAST PORT ST, LUCIE BLVD S "BONOTWR[TE .
PORT ST. LUCIE, FL. 34952 : Lo [NTH!SSP&CE _

LESIN, MARTIN L e

TS

8. The above named entity subsiits this statement for the purpose of changing its registoied office of rcgisteredagan ot hath, in the State of Forida. | am familiac with, and accept
the chligatons of rtegistered agent. :

SIGNATURE - . . _ — . —— - _ o a
Signsture, typed or prked name of regisiered ageat ind e ¥ apphcake (NTTE. Reglsterad Agemt signafure requined when Toinntadng) . DATE .
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be _ UOCO00DESIT T
After May 1, 2004 Fee wilt be $550.00 Trust Fung Coniribuion. — £3 Addad to Fees O s A04-80027-006 150,00
10, OFFICERS AND DIRECTORS 1 T TR =
mE PTSD : PR
ke LESIN, MARTIN L.

STREETADDRESS | 1967 S EAST PORT ST. LUCIE BLVD
LITY-ST-27 PORT S7. LUCIE, FL 34952

TiLE

NAKE

STREET ADDRAESS
CiTY-S1-2P

THLE
FAME

Mo i T omp e gt A

b SEri

NAME
STREET ADDRESS
Civy-ST-21P

] - INTHISSPACE

R’HE

RAME

STREET ADDRESS
CoTy-SE-2P

e e e
STREET ADDRESS
Cry-51-2F B i
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12, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | fucther cerlify ihat the information
ingicated on ihis report or supplemental report i true and accurate ang that my signatse shall have the same legal effect as if made under oalhy; that | am an officer or dirgctor
of the corporalfon oF the seceiver o trusiee empowered to execuie this report as required by Chapter 807, Florida Stattes; and thai my name appears in Block 10 ar Biock 11 if

changed. ¢r on an atlachment with an addsess, with alf athes like empomered.
24a1) 4 72 F1¢ TID
[

SIGNATURE: %ﬁo
SIGNA AND TYPED OR NARE OF SIGNIRGDIFICER OR DIRECTAR Daytine n.i




