2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

P98000089712
DOCUMENT # ecretary of State
MARTRANIC, INC 04-19-2004 90246 027 ***150.00
Y .
Principal Prace of Business ’ Mailing Address
6221 MANCHESTER LANE 6221 MANCHESTER LANE B S )
DAVIE FL 33331-2871 DAVIE FL 33331-2971
us -
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0873735 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Rt I T . Na_r""f-‘__,; B AR Sutl .- . . Te T
's\gg?liﬂingaEEgTER LN Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33381

City FL Zip Code

8. The above named entity submits this state
the obligations of registered a

t tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(resideuct MiSloa

SIGNATURE ;
Signature. typed of pinted name of registered agon and title f apphcable, (NOTE: Regisierea Agent signature required when reinstaning) \oaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. (] Added to Fees
L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P O oetete TITLE ’\7('63 d EAfhange 3 Addition
NAME KHALEEL, SHEREE NAME M\ CO\ re&
STREET ADDRESS [ @200 NW 49 PLACE STREET ADDRESS . e .
cmv-si-zp [ SUNRISE FL 33351 OITY-§T- 7P 2 : g_od\ se.; S{L/L 2.2, ~Z2103
TITLE D 5 oetete TIFLE A Thange [ Acdition
NAME NICOL, MARTIN NAE N \(2)\ kb(‘hﬂ
STREET ADDRESS | 9200 NW 49 PLACE STREET ADDRESS | SO AO*E e CL( cke,
omv-sT-zP | SUNRISE FL 33351 , orrY-st-zp %) ¢ , 22,276~ 2@3
mE o i . Ooreee . Fomme . . oo I Crange . [T Agriition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TME [C Dalete TilE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE 1cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-does not guatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowep#d 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 attachment with an agd ther like empowered.
/(j W ] 4—\\%1 oG /"\Sdr) 60G-S2Ub

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OfFICEH ©OR DIRECTOR |GETAN e Daytime Phone #




