2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 15,2005 8:00 am
DOCUMENT # V73635 ' Secretary of State

1. Entity Name
MARTINI DESIGN, INC. 06-15-2005 90095 004 550.00

Principal Place of Businass Mailing Address

1248 SOROLLA AVNEUE MARTINI DESIGN

CORAL GABLES FL 33134 1248 SOROLLA AVENUE
us SgRAL GABLES FL 33134

2. Principal Place of Business ailing Address

e E i e nernzee,  NNTHNERHAIENE

\Suite, Apl. #, etc. 2, Apl. #, etc. ) <
i)thlc’Clr 271 Ci. QSTQCTCH@p wan H A Dt 15t MOCRE CR2E034 (10/04)

City & State & State 4. FEI Number Applied For
2350 Vs @a NEeC~ (‘S ﬁ - 65-0368390 Not Applicabte

Zip Country % 3 54 C°”'Z"} < 5. Certficate of Status Desied ~ []  $8+7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
gﬂéthNEthFLEgggXJ . Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101

CORAL GABLES FL 33134

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 cbligations of registered agent.

SIGNATURE

Sgnalure, tped or printed narme of registerad agant and tile it appheable {NOTE Registered Agant signalute required when rainsiating) DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DPST O Delete TLE 0O PsT, dichange (] Additon
AN MARTINI, NANCY Z. NANE Martini  Naney, <

STREET ADDRESS | 1248 SORCLLA AVE STREET ADDRESS @[20 C YA n t( € u Dr ! UQ

GTY-5T-2F | CORAL GABLES FL CITY-57- 2P Pinccrest, EL 3319

TME O Delzte TILE ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-S7- 2P

TITLE - 7 petete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-71P CITY-8T-29

TITLE (1 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-51-2P CITY-ST-7P

TILE {1 Detete TITLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2F

TITLE 3 pelete TTLE [Gchange  [] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CIry-S1-2iP CIFY-ST-7IP

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receives or trustee empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

¢

SIGNATURE: A D Z M,;%/f - / 0 (305é&éa357}§

SIGN ATURE AN TYPED OR PRINTED Nm;_éF SIGMING DF9C'ER OR MRECTOR Daytma Phone 4




