2005. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000023857 Feb 26, 2005 08:00 AM
! Ently Name Secretary of State
MARTHA'S ENVIO, INC.
Principal Place of Businéss ? - ) Mail‘sng Address
2001 8. PALM AVE 2001 S. PALM AVE
MIRAMAR FL 33025 —— . -~ MIRAMAR FL 33025
S Ml AR R RN
Sute, Apt #,etc. T ) Suite, Apt. #, eto 1st MOORE CR2E034 (10/04)
City 8 State = ] Ciy4&State 4, FEINumber Applied For
_ . . 65-0904376 Not Appiicable
Zp Country ap Couniry 5. Cerificate of Staws Desied [ ﬁi;’g Addtional
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e o e p——— o™
T:%ﬁg%,m‘ﬁgl-gﬁ ¢ . Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33028 - : —— =
City o . FL Zip Code

8, The above namad enfity sibmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept’
the chligations of registered agent.

SIGNATURE

Signalure, typed o prntsd name dragvsfamd agent and tile # apphcebls Iﬂa’i’E Regisatas figent signature raquired when reinstaling} . DATE

LT % e rnmiean il

' FILE NOWY! FEE IS $150.00 .
Afier May 1, 2005 Fee Will Be $550.00
Nlake Check Payable to Florida Department of State

9, Election Campaign Financing %$5.00 May Be
TrustFund Conribution [ Added 1o Fees

19. T OTFICERS AND DIRECTORS T ﬁ 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173

HILE M T o Cosiste - J me ' ClCange [ Addition
N HOYQS, MARTHA g NN 44640

STREETADDRESS | 13940 NW 18 5T - H STREET ADDRESS JASAR/05-80029-G17 150,00

Ciry- ST 2P PEMBROKE PINES FL 33028 " GTY-5T-2F

e - - [T Delele g ] ClChangs [ Addillon
NAME NAME

STREET ADDRESS STREEL ADORESS

CITY-§T-Z2iP CITY-ST-21P

e o ' ’ I pelete g ' TJchange [ Additlon
NAME HAME

SUREET ADDRESS SiREET ADDRESS

CIY-57-7F Oy 51-2p

ILE 1 Dalete TiE [J chenge [ Addition
ReviE NAME

SIREFT ADDRESS SIREET ADDRESS

CITY - ST-2IP CTY.ST. 7P

TLE - o I Delete e ; [ Change ~ [ Adeliion
NAME NAME

SEREET AGORESS STREET ADDRESS

CITy -ST-2Ip CitY-St-2IP

TILE T - O Deste ‘ g T T [ change (] Addition
NAME Nt

SIALET ADDRLSS SREET ADDAESS

QY. ST-ZIF CITy.ST-7IP

12. | hereby cert‘xg that the information supplied with this filing does not qualify for the examption stated i Section 118.07{2Y(7), Florida Statutas [ further certify that the information
indicated en nis 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
of the corporation ar the feceiver or rustee empowerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachiment with an gdress, v ather like empowerad.

SIGNATURE:

NAME DF SIGNING QFFICER QR DIRECTOR Daytma Phana £




