2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} Mar 02, 2005 8:00 am

DOCUMENT # 98000003112 Secretary of State

1. Entity Name
(03-02-2005 90095 012 ***150.00
L & E MARTIN, INC.

Principal Place of Business Mailing Address

20924 § TERRACE 20924 SP ERRACE 771
Mﬁauzs waggma QUDLLLSY

&

‘s‘g? 4 ) zﬂﬂfﬁ;/ e . G sy g "

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State”. City & State 4. FEI Number Applied For
gc' Ve R /y /}: //s /:4- 65-0868108 Not Appticable

Zip o Country Zip Country " ) $8_75 Addltional
Fv A < (:3 é s 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - i - N -

g&g-zlg'P%lllf\]EGEg T%RRACE Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33428

o . City FL Zip Code

i

8. The above named entity submits this sfifement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - ‘.

. o7 ; ,,.?/.?5'/65‘

SIGNATURE :
S.lg'nalurp_ rypad or printed name of rsglstared.xy;nm and utls it applhicable. (NOTE: Regisierad Ageni signatura requuad whan re:nstating) DATE
st fly

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD. . 1 L. :-}‘ . O Detete ITLE [changs 3 Addition
NAME MARTIN; EILEEN"" B s .
N - esT
STRGET ADDRESS | 20084 GPRINGS-TERRACE 533 737 7 44 ™/ STREET ADDESS
orY-§T-2P | BOCARATONEL 33428 o nt’ /r rlty pé 3YYESY anvestae
TLE Lo * D Detete e D change [ Addition
WAME e " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZP
PE -« = | . e oo . B -peteto - HE— - — C].Change .. Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2
TINLE O Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE . O Delste TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-S1- 2
LE [T petete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-$1-2p

12 | hereby certim that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <& M'—"":Z—; ,?/,?; os” 35 RA-7%L- FAoC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Deala Daytrme Phong ¥




