—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000050928

1. Entily Name

R. MARTONE MANAGEMENT, INC.

Principal Place of Busin
5135 FLORIA DR #A

BOYNTON BEACH FL. 33437

ess Mailing Address
5135 FLORIA DR #A

BOYNTON BEACH FL 33437

2. Pnnopal Place of Busiﬁés‘s - 3. Mal'uhg Address

ll

N

Suite, Apt. #, atc.

Swie, Apt #. elc

Feb 27,2004 08:00 AM
Secretary of State

|

I

|

K

MOCRE CR2E034 (11/03)
Cily & State Ciy & State 4, FEI Number - . 7App'ned.For
L o 65-11 103_32 Not Applicable
&P Country Zp Country 5. Certificate of Stals Desired [ fi-gesqlﬁfe‘g"“’"a‘
6. Name and A_ddress_of Current Registered Aggr;t ] 7. Néme- :a_rl_q Address of New Registered Agent = _ ]
I Name
gd-ﬁ;’%Tgl;Ebga\ngT Sweet Adaress (7.0, Box Number s Nol Acceptacie) '
BOYNTON BEACH FL 33437 = -

Cily

FL [ Zp Cods

8. The above named entity submits this statement for the purposé of chang:ng its registered office or registered agent, or both, in the State of Flonda, | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE _— . : = - ; : SR
Sgrature. lyped o prnted name of regrstered agont and title if apphcakle (NQTE Registerec Agent signatuie requirad when rensting) DATE ) _—
FILE NOW!! FEE IS $150.00 . o
F \ 8. Elocti Fi
After May 1, 2004 Fee will be $550.00 foction Carmpaign Financing $5.00 may Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added 1o Fees

10, __OFFICERS AND DIRECTORS § R AGDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS N 11
ImLE PSTD O Delete Tns O charge [ Addiban
MAME MARTONE, ROBERT J NAME
STREET ADDRESS | 5135 FLORIA DR #A STREET ADDRESS
CITY-ST-@P BOYNTON_ BE_ACH Fi 33437 ) CiTy-57-2P ] e
TLE [ petete TITLE [ change £ Adaitien
e - 02/ 2004

ADDI TREET ADD - .
o srze LTY-Si- 2P - 64 D23' 15?]. o
TLE [T Datete TITLE O change [ Adcition
NANE NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P B i LIy -5 2P e
TLE OJ Calete TILE [ change Addition
NAME HAME
STRLET ADDAESS STREET ADDRESS
oY -8T- 2P B _ CIFY -ST- 2P y A
TME 7 Delete T4LE [Jchange ] Addition
NAME NAME
STRECT AQDRESS STREET ABDRESS
CITY-ST-ZP o ) CHTY-§T- 2P B _ . —
THiE 3 Delets TRLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CHY-ST-21F CITY-ST-21P

12. | hereby certify that the informati
incicated on this report or supplemenyd
of the corporation or thereleiver or

gl other lika empowered,

chmen /-' ]
'a‘ﬂ ¢

on supplied with this fing does net qualify for the exernplicn stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
eport is true ang accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
£ gmpawerado execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i

Dayume Phane #




