-
v

2004 FOR PROFIT CORPORATION \EU ME
Yar S

REINSTATEMEN®" 7 SECRETAR

HORATIONS
DOCUMENT # V11217 DIVISION OF CORI
1. Entity Narne .
MARTZ PRODUCTIONS, INC. 0L0CT 29 AM 8:00
v L
Prinicipal Place of Business - Maliling Address
1760 NW 107 AVE _, 1760 N.W, 107 AVE
PEMBROKE PINE, FL"33026  US PEMBROKE PINES, FL 33026  US . _ el .
S e W AR 0 OGN
Suite, Apt. #, etc. Suite, Apt. # etc. 10192004 REIN-F CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp - Country Zp . Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTZ, JAMES W
1760 NW 107 AVENUE Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33026

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati?ns of registered agent. -
e Vo

SIGNATURE —. & i
-— = Signatura, typad of printed nama of regrstered agent and tdle f applicatle {NOTE: Ragistared Agent sign quirad when rei L DATE
FILE NOWI!! FEE IS $150.00 ' In accardance with s. 607.193(2)(b). F.S.. the
After January 1, 2005, Fas will be $300.00 corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

g DPST [ Delete JLjft: Ochange [ Acdition
NAME MARTZ, JAMES W, NAME T Y ] ] 1 e

STREET ADORESS | 1760 N.W. 107TH AVE. STREET ADDRESS B L L L o = 1_’? 1=

civ-si-ZP | PEMBROKE PINES, FL CITY-ST-TP 105290401 055--023  =150.010

TITLE O oelete mE O cCrange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

omv-sT-e T | ) T T - f ory-steze | . - - -
e O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- 58-2P

TILE ’ [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-IP GITY-5F- 19

TIMLE I Delete TITLE Dichange  [J Aodition
NAME NAME
* STREET ADDRESS - STREET ADDRESS

CTY-ST-7IP CITY-$T- 7P

TTLE O petete TILE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that J am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, wilh all other likg-gmpowered.
* s;r,ﬂrrum AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Date Daytime Phone #

I u




