y

2004 NOT-FOR-PROFIT CORPORATION._

ANNUAL: REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # 7s4s25. - =

1.. Entity.Name

MARTIGIL CONDOMINIUM, INC. -

Secretary of State

02-06-2004 90046 001 ***%30.62
02-06-2004 90046 002 **%%30.63

Principal Place of Business

131 NW 48TH COURT
MIAMI FL 33126

Mailing Address

13T-NW 48TH COURT
MIAMI FL 33126

DD‘:iU'lU iJ

-2. Principal Place of Business 3. Mailing Address

1

I

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

BUSQUETS, CARLOS G - .
131 NW 48TH COURT
MIAMI FL. 33126

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zi Count Zi
P ouniry P Country 5. Certificate of Status Desired dJ $8 73 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- PBUSQUETS, -RosA—— - °

City

Street Address (P.0O,Box Number is Not Acceptable)
/3 7 AN\ e T
Zip Cod
PIR M FL| 53 1z¢

the obligations of registered agent.

\MW

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

SIGNATURE

plicabila.

{MOTE: Regislered Agent signature requirad when reinstating)

’/Jf [z v

Slgrature, typed or printed name ofiiygd Eiem ar;]?

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PSD Delete TITLE [ Change [ Addition

v BUSQUETS, CARLOS G e

stReer appress | 131 NW 48TH COURT STREET ADDRESS

crv-stze |MIAMIFL CiTY-ST-2P

T V1D 7 Detete e CJChange [ Addition

N SAAD, YOLANDA it

stReET appmess | 130 NW 48TH AVENUE STREET ADDRESS

pv-st.zp |MIAMIFL CITY-ST-2P

TITLE D [ Delete TITLE PSD X’ Change  [3 Addition
M " [BUSGUETSROSA——~  ——— == — = R A UG TS S GOSA — o e e

STREET ADDRESS [ 131 NW 48TH COURT STREETADDRESS | #. B # /- W‘ 48T

Cfv-sT.ze  |MIAMIFL CITY-ST-21P Mimr P 3326

THLE O petete TITLE []Change  [] Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE ‘ [ pelete TILE [ Change [ Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TITLE (7 Delete TITLE [3Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-83- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b

12. | hereby certify that the intormation supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

St/ 20/

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR d Py

22 L)S A /7Y oae

Dayime Phona #

3ok Yy M/'L




