| FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
'DOCUMENT # P99000107978 <& 02-23-2004 90057 017 ***150.00

1. Entity Name
MARTHA’S SITES, INC.

Principal Place of Business Mailing Address a q
3001 BISCAYNE BLVD 3001 BISCAYNE BLVD UU9 53 4

MIAMI, FL 33137 MIAMI, FL 33137
Suile, Apt, 4, elc. Suite, Apt. #, etc, 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For
65-0982934 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

[ ———

Name

MALKA, MARTHA
3001 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable}

‘MIAMI, FL 33137

e

City FL | Zip Code

8. The above named entity submits this statement for 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 registered agent.

.

SIGNATURE - - . ] :
. '_ 'Signalure. ryped of pllnfedf\ame of registered _agent and title if applicable, - - (NOTE: Registerad Agent signature raquirgd when reinstating) - DATE
—
“FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing l:l- $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Detete 1ITLE K] Change (T Addition
NAVE MALKA, MARTHA NaE 4455 E PARADISE VILLAGE PKWY S.
STREETADCRESS | 3001 BISCAYNE BLVD STREETADPRESS | UNIT 1028
CITY-ST-2P MIAMI, FL 33137 CITY-ST-2PP PHOENIX. A7 85032
TILE O3 Dekts L " ) Clchenge [ Addition
NAME “ NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2iP
TALE 1 Delete THLE : {1 Change [ Addtion
LNAME - . [ L. S T s s NAME e o h e e o—— Y i
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
T O oglete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE : ) - o ’ © O petete TITLE - Coee s < - = [ Change - [ Addilion
NAME ! o A e NAME - e e e :
stReETADDRESS [~ T R4 0 T TS T ‘ L m ..+ all STREET ADDRESS
oomy-st-ae | . s | CITY-$1-2IP o B

12,, 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

,changed, or on an attachment with an address, with gl other like empowgred.

siaNaTURE: O RS C 70 /(l\/l/l/\faﬁé‘ 3Ny P-577-55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

15S




