- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 235652

1. Entity Name

MARTINIQUE CONSTRUCTION INC

Principal Place of Business

16656 SW WARFIELD MIGHWAY 16630 S.W. WARFIELD HWY
P.O. BOX 488 P.QO. BOX 488
INDIANTOWMN FL 34956

ISISDIANTOWN FL 34958

Mailing Address

2, Prncipal Place of Business )

3, Mailing Address

|

Sutle, Apt. #, etc

Suite. Apt ¢, et

FILED

Feb 19, 2004 08:00 AM

Secretary of State

I

AR

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number A;:pﬁadiFm
59-0900723 _ Not Apalicable
Zp - Couniry Zp Country 5. Certificate of Status Desred T gge.;{?q |j’;ﬁ:}(;dcr"!‘mnal
B. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
?éEBF;léESR ’\J\Eﬁ%ﬁ{hEL AVE Sweet Address (P.O. Box Number is Not Acceplabile)
INDAINTOWN F1. 34956 :
LCity FL [ 2ip Code

8. The above named entily submits this statemer! for the purpose of changing Its registered ofice or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obhigations of ragrstered agent.

SIGNATURE

Sigrature typed of prited name of registered agent and fitle d applcable

(NOTE Registeted Agent signature requrrad when fanstabngy

QATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable fa Florida Department of State

o s my yer Gy ety

8. Election Campaign Finanging
Trust Fund Contrbubon.

$5.00 May e
Added 10 Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS | CHANGES 10 OFFIGERS AND DIRECTORS NI L.
TTE FD [ Detgte TIILE [CDenange [ Addition
NAME SIEFKER,PAUL NAME HUBUU[}DQSESEE _

STREET ADDRESS | 15860 S.W. FAMEL AVE. STREET ADDRESS UE- 15-"' 04“50023“913 1Sﬂ L0

ey -ST-2P INDIANTOWN FL CITY-Si-2IP .
TME \E [ Delete TLE [J crange [ Addition
NAME SIEFKER,CLAIRE NAME

STREET ADDRESS | 15860 S.W. FAMEL AVE. SIREET ADDRESS

CiTY-ST-2P INDIANTOWI_\I FL CITY-S1-2P .
TLE VD [ Delete TALE [ cnange [ Addition
RAME SIEFKER, STEFHEN, PAUL NAME

STREET ADDRESS | 15900 SW. MORGAN ST STRELT ADDRESS

Ty -ST- 2P INDIANTOWN FL cy-ST-21p -
TInE 8 [ Delete TITLE Cchange [ Addition
NAME HOLLEY, AMY NAME

STAEET ARDRESS | 166801 SW MORGANM ST STREET AODAESS

CiTY-ST-2P INDIANTOWN FL 34956 GiTY-SI-21p

TITLE 3 elete TME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-S$7-2IP CiTY-S1-20P

TIMLE 7 Telete TME [Jchange [ Addition
NAME NAME

STREET ABDRESS STREEY ADDAESS

CiTY-ST-21P CiTY-ST-20p .

12. | hereby certiy that the infarmatian supplied with this filing does not quakfy for the exemption stated in Section 119.07[3)(), Florida Statutes. | further certify that the information
urate and that my signature shall have the sama legal &ffect as if made under oath, that | am an cfficer or director

indicated on this repon ar supplemental report is true an

of the corporation or the r o trustee empo 10,
changed, or on a@ a?press.

SIGNATURE:

er like emp

d.

(]

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

£, Q&Tffgéﬁ 2/t1/0d 122597 Zo2o

L4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Dayume Phane ¥




