o | - FILED
2004 EQR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT ..— Secretary of State
DOCUMENT # P99000079499 SR 05-03-2004 91251 026 ***100,00

1. Entity Name 05-06-2004 90178 039 ***150.00
C. MART[N'COMMUN[CAﬂONS, INC.

Principai Place cf Business : ‘ - Malling Address ' : : 2 4 07 2 01 2

347AN. UNIVERSITY DRIVE #202 ~ - - 3474 N. UNIVERSITY DRIVE #202
SUNRISE, FL 33351 . . . ... | , - SUNRISE, FL 33351
Py o

v, S s ., ﬁ_.

S N

Sulte, Apt. #. stc. _ : . Suite, Apt. #, etc, 04302004  Chg-P CR2E034 (10/03}
City & State ' T | Ciyaswte . - | 4 FE Nurber Applied For
4 ' 65-0949287 Not Applicable
Zi N - -
® Country Zp Country 5, Certificate of Status Desired O ggz‘gi{eggs‘h“’
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama :

MARTIN, CLIFFORD : ’ o
3474 N, UNIVERSITY DRIVE #20 Streat Address {P.Q. Box Number is Not Acceptabile)
SUNRISE, FL 33351 , -

s o i e

° o oy FL}ZipCocfe

8. The above named snitity submits this statemant for the purpase of changing ita registered office or registered agent, ar beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Supreiueg, typed or printed nArve of registared agent and titls  applicise, {NOTE: Rogisiared Ag-n! sigranse requirgd when rainstating) CATE
ﬂl.E NOW!! FEE IS $150.00 " 8. Elaclion Campéign Financing o 55.00 May Be
After May 1, 2004 Fee will be $550.00 + Trust Fund Contribution. O  Addsdto Fess
10. i erey e sy we OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate Mg [ Change ] Addition
NAME MARTIN, CLIFFORD ’ : NAME .
STREETADDRESS | 3474 N. UNIVERSITY DRIVE #202 - SYREET ADDRESS : W S teem Y
ciTy-57-2p SUNRISE, FL 33351 . . ’ CITY-3T-21F : :
T [ P __ {3 ostets i [ Change [ Addition
steet souress | 347 L N . W1 e S]TV OR. #2021 STREET ADDRESS
oerv-stze {8 4RI jg#Fbﬁ 3335/, orY-s7-20
me . © Closwe | | ™e I change [ Addition
NAME ) , . ! NAME :
STREET ADDRESS . STREET ADDRESS
cITY-ST-2P . T CifY-S1.2p - .
THE ' ' 1 peies e [T Change ] Addition
NAME _ . NAME
SWEETADDRESS | ' STREET ADDRESS
cmy.8t-ze - CITY-S7-2IP
e [ osiete TILE ) [OcChange [ Addilien
NAME NAME
SYREET ADDRESS STREET ADDRESS
OITY-§7-29 : . . CITY-SI-2p . .
TITLE . [ Delete e ) {JChange  [J Additien
A ) A . NAHE :
STREETADGRESS | . . STREET ADDRESS
CITY-5T-2IP . L CITy-8r-28

12. | hereby cermz_.'ﬁ'ar T InforfMation supplied with this ﬁling doss not qualify for the exemption stated in Sactlon 118.07(3){l), Florida Statutas. | further certify that the inforration
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal & as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes armpowered to execute this report 8s raquired by Chapter 607, Florida Standes; and that my name appears in Block 10 or Black 11 if

Ul YEEORD E MARTIALOIR, 43008 Fst:78-3553

SIGNATURE: 2




