..
.

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 22,2005 8:00 am
Secretary of State

DOCUMENT # P00000060702 02-22-2005 90016 041 ***150.00
1. Entity Name
LAMARTINIE, INC
Principa Place of Business Mailing Address guusuJuv
630 WARREN LN, 630 WARREN LN.
KEY BISCAYNE, FL 33145 KEY BISCAYNE, FL 33145
P s UL TGLALAR T
Ir7a§y Lot l"/r.u./ /73§ ZLov~l la/n._,,
. . 7
Suite, Apt. #, elc, Fd Sl{lte, Apt. #, etc. 02182005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEi Number Applied For
/‘? tHEm ;/ M fA.M.. F/ 65-1019467 Not Applicable
le3 3/ ‘/ 5 ,‘C”O:Irf:; . Or y/k ?3 5{ ’7 j Country 5. Certificate of Status Desired ] Eg‘;il';?:éuonal
&. Name and Address of Current Reglslered Agent 7. Name and Address of New Heglstered Agent
TR TR T i e — R et ===~ Mama g B i = =
JE-SAINT VINCENT, THILAND cD( 5" e F l/ A e # 77‘ b o ’f

630 WARREN LN.
KEY BISCAYNE, FL. 33149

Street Addrass (P.Q. Box Number is Not cceptablef
172 s

Ll
L4

S L5,

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am amiliar with, and accept

the obligations of registered agent.

SIGNATURE 77\,: Ll«) Dl tfng;ff VIIJ_IJI;’

Td v~

8. W-Loo§

Hgnature. tyted or prinlsd nama Gt rofy d agent ano ttle f dicabi

(NOTE: Regsstered Agent sigrature required when reinstating}

DATE

-

FILE NOW!! FEE IS $150.00 9. Election Campaig_;n F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B4 11
TITLE P 7 pelete TITLE [@cCharge [ Addition
NAME DE SAINT VINCENT, THIBAND NAME '
STAEET ADDRESS | 630 WARREN LN. SREETAODRESS | / 7R F Cars ! s ~
om-si-7p | KEY BISCAYNE, FL 33413 CATY-ST-2P P apmny </ I2/4 5
TILE O Delete TITLE [Jchange (7 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY- 8T 2IP
TILE O oelete TILE [ Change (] Addition
HAME NAME
i STEETADDRESS |, . .. . _ L ..o . . ooz || STREET ADORESS . - - -
CITY-5T-2P chY-5T-2P
TITLE  pelete TME [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-SI-7IP CITY-ST- 21
TITLE O Delete TME [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THTLE [ oelete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ciy-sT-2p CITY-57-2P

12. | hereby cermK that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repant or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the recaiver or irustée empowered to éxecule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicaleo ont

changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE: T LtV

adl . dor L3y 414

SIGNATURE AND TYPED OR P ME OF SIGNING OFFICER OR DIRECTOR

N -Zovsg

Datg Bavtime Phone §




