2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOTUMENT # P95000033278

Feb 10, 2004 08:00 AM

1. Enuiy Name

r
MARTINI MOVING INC. Sec etary of State

Princigat Place of Business

2357 RCANOKE CT
LAKE MARY FL 32746

Mailing Address

2357 ROANOKE CT
LAKE MARY FL 22746

IR

A

I

2. Principai Place of Businass 3. Mailing Address
Suite, A%, #, alc, Suite. Apt. #, etc, ) MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
5g-3568577 Mot Apohicable
Zi s o
zp Country L& Courtry 5. Cenificate of Stalus Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
) Name : S o

HERRON, PATRICIA

2357 ROANCAKE COURT Street Address {P.0. Box Number is Not Acceptable)

LAKE MARY FL 32746 — —

City ) FL i Zip Code

B. The above named ently submits thie satemen jor the purpose of Ghanging its registered oftice or registérad agent, or both, in the State of Flonda, } am familsar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturc, yood or printed e of ragriacad agant end wha f apphcatls (MOTE fagutmred AGERt SUAALIE tequrnd wWhon [OINSnG] i ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $850.00 =
Make Check Payable to Florida Department of State

9. Clection Campalgn Financing
Trusl Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS F EEB ADDITIONS/CHANGES TO OFRIGERS AND DIRECTORS IN 137
THLE P 3 Datete BIRE T Crange 3 Additon
MAME HERRON, MARK BARE I .

STACET ADDAESS | 2357 ROANOKE €7 STREET ADDAESS (2 *'ill?@%gggggé{ggmﬂﬂ 158,75
CFY-ST-2P  (LAKE MARY FL 32745 OITY-$7-7P e d LT - "

fing ' 1 petere me 3 change [ Addition
HAME Nang

STREET ABDRESS STREZT ADDGRESS

cive-57- 20 CTY-81-7F

TE 1 Detete TITLE 3 Change _ [ Addition
KANE NAME

STREET ADDRESS STRECT ADRAESS

CTF-ST-71P [

TiLE [ pelete TIE ] Change {3 Addition
NAME HAME

STAEEY ADDAESS STREEY ADDRESS

CITY-ST-2IF Ity 5T 2P

THE T Dalete T - 3 Change [ Addition
MAME HAME

STRELEY ADDRESS SIRLET ADDRESS

GITY-ST-2F CY-SE-ZP

TE ) Deigte ME (3 Chaige [ Addition
NAME HAME

SIREET ADDRESS STREET ADRRISS

CITY-ST- 7P [::xw-srzsp

12. | horeby carlify fhat the information supphiod with this fiing coes rot quality for he exemplion Stated in Section 118.07(3Ki). Florida Statutes. | further certify that the information
sndicated on this repont of supplernental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the carporazion or the recewver or trustee empaowered to exagifte this reporn as required by Chapter 607, Florida Sratutes, and that my name appears in Biock 10 or Biock t131

changed, or on an ettachment with gpragidress, with all ather ke empowered
SIGNATURE: 2/el oy Ho1 65852526
Date Daytare Fone ¥ "

SIGRATURE AND T¥PED OR PRINTED RAME OF SIGHING OFFICER Of DIRECTOR




