2004 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) "~ Feb 04,2004 8:00 am
DOCUMENT # P99000001541- FE Secretary of State

1. Entity f¢ame
02-04-2004 20030 034 ***150.00
MARTY FRANK, INC.

Principal Place of Busingss Mailing Address
1400 ALABAMA AVE. # 1 : 845 FL -
WEST PAILLM BEACH FL 33401 WEST PA

oo MabamaAw
Sufte, Apt. #, etc. S&Ite‘. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number : Applied For
WL I Atne W 65-0886422 Not Applicable
4P Country ,{;’%\\‘ \ &K:ﬁry aW\-\ 5. Certificate ot Sta.tus Desired [ ?g;;g—,‘ S;ﬁéic;!ional
- ‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o ) Name | ) B ) e o e
- e i e - I o T . — i - - :
SESAEEAM&RGT(E)ND%NE Street Address (P.0O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401
: City FL Zip Code

8. The above named enlily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and Litle if apphcabla. (NOTE. Registered Agent signalure required when rainstating} DATE
9. Election Campaign Financing '$5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [J Change ] Addition
NAME FRANK, MARTIN A NAWME
STREET ADDRESS | B45 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-S1-2IP _
TITLE VP [ etate TILE [ Change [ Addition
NAME FRANK, BARBARA NAME
STREET ADDRESS | 845 FLAMINGO DRIVE ’ STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE ] Detete TITLE [ Change  [J Addition
NAME' - == [£277 7 e e e e e e - =R HAME R e Y e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O petete TITLE {1 Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP _ )
TILE 3 pelete TILE [Jthange  [] Addition
NAME § HamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE ] Deiete THLE ‘ [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2p

12. | hereby certiig that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an:officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DINEC M Ra——e” Date Daytime Phone #

SIGNATURE: SO —— [2 N~ if 25 °4 S\ 9




