FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 735846 02-14-2005 90074 046 ****61.25
1. Entity Name
ISLANDS-MARTINIQUE ASSOCIATION, INC,
Principal Place of Business Mailing Address
1893 SOUTH OCEAN DRVE 1599 NW 9TH AVE. 5001515%
HALLANDALE, FL 33009 BOCA RATON, FL 33486
e v IR IR AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 01242005 Chg-NP CR2EO37 (10/03)
City & State City & State’ 4, FElI Number Applied For
59-1236266 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ fggz‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e ) | Name * . . .
"HORIZON MAULNACE SERVICES ™™ /f/&ﬂ-rzwz—‘ﬂ%cx)-rrv-/'éﬂ-e)ﬂ ==
3211 N. 74TH AVE STE 1 Street Address (P,Q. Box Nymber |3 Not Acceptabl
FORT LAUDERDALE, FL 33309 ST ) Z;‘ &psd B/ V‘/ :
ol vuoad”, FE 33027
City” / /7 FL | Zip Cods

the obligations O}Jggister

ils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flarida. | amn familiar with, and accept
agent,
/ ,61/ 2/ 5 y
SIGNATU St/ ol a3
- %\J ¥ typed or printsd MW(EMH agent and litle it applicable. (NOTE: Registerad Agent signaturs raquired when rainstating) / DATE /
iling Fee Is $61.25 9. Elaction Campaign Financing . $5_00 May Be .E Make check p_ayablé to- .
Due by May 1, 2005 Trust Fund Contributian. O Added fo Faes - Florida.Department of State ;. . -

10. OFFICEAS AND DIRECTORS . ADDITIONG [CHANGES 10 OFFICERS AND DIRECTORS IN 10
TmE PD O Delete me VED|Rosanve Lagrasae ] Change . PAddition
NAME

HAME HACKIN, IRVING 1693 §.0CcHn ©F #9509
STREET ADDRESS | 1893 S. OCEAN DR #705 STREET ADDRESS : e 1"
CiTY-ST-20P HALLANDALE, FI. 33009 CITy-S7-21P }"Ld-/ I(W‘L(b&- / E D5k ,
TME TD 1 Delete me L |WJOE S Sen O Change ,q’hddilinn
NAME RUBIN, LENA : navE e O i OB
STREET ADDRESS | 1893 S. OCEAN DR #5868 § O smectaooness | | ¢53 ¢ , (o in j soof
cmv-st-af 1 HALLANDALE, FL 33009 ciry-ST-2p Hﬂ,a a““d«"éﬂ / FZ 3300 i
T b O detete me PRE # Cange [ Addition
HAME PRESTIA, KAY RAME I ﬂ ) G j A«G AE] S
STREET ADDRESS | 1893 S OCEAN DR #806 STREET ADDRESS 8 Se (DCFA r—Jo
—Gk-81-2k— L HALLANDALE, FL_33009 ; CITY-51-2P J LA~ND .,
TLE D O Delete TTLE s

e OJchange [ Addition
et

NAME MONCOS, NAIM NAME

STREET ADDRESS | 1893 S. OCEAN DR #409 STREET ADDRESS

CITY-ST-3P HALLANDALE, FL 33009 CiTY-5T-29

TILE D O pelete TITLE Ochange  [J Addition
NAME BISONETTE, HANK NAME

STREET ADCRESS | 1893 S. OCEAN DR 199 STREET ADDRESS

CITY-ST-ZIP HALLANDALE, FL 33009 CITY-51-21P

TITLE VP g)eme TLE O ctange [ Addilion
NAME ZAICHICK, MAX NAME

STREE? ADDRESS | 1893 S. OCEAN DR #105 STREET ADDRESS

CITY-S7-2P HALLANDALE, FL 33009 Ciry-S1-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on his report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; thag | am an officer ar cirectar

ol the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my namg appedrs in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other likgegmpowergd.

sianaTuRE: .\ IFF ' m%g, 05~

wGNATURE AND TVF?O‘I PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daylime Phana #

./ / /

!

I

/



