2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000050928 .

FILED
Jul 20, 2006 08:00 AM

1. Entty Name

| Secretary of State
R. MARTONE MANAGEMENT, INC. :

IR SO

Principal Place of Business

5135 FLORIA DR #A
BOYNTON BEACH FL 33437

Mariing Address

5135 FLORIA DR #A
BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Maiing Address

Suite, Apl. #, etc. Suite, Ap\, #. elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEi Number 65-1110332 Apphed For
Not Applicable
Zp Country Zip Country 5. Cortficate of Stalus Dosred ] $8.75 additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTONE, ROBERT
5135 A FLORIA DR
BOYNTON BEACH FL 33437

Straet Address (P.Q. Box Nurnber is Not Acceptable)

City FL l Zip Code

8. The above named enfity subimits this stalernent for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept the
obkgations of registered agent.

SIGNATURE

Sqgnature, typed or prvted rame ol rggisterad agent and ik f applicablg (NOTE Reg:siored Agant Signates regu ect when ranstaling) CATE

ek . 5.607.193(2)b), F.5.. allows for the waiver of 1he $400.00 .
UE BY:September. §, 2006 iate fee. By checking this box, the corporatian cerlifies # did 8- $.Iri:ilrﬁjags::%;:gimmg[] f%g?on:z: ¢
ok Chok payable o Fioias Dapatina of S| ot ecos ra oo e ol 315000 '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
e PSTD O Detete me HOOOOE71220 Do [ addvion
NAME MARTONE, ROBERT J HAME a7 98;"1 E-30N02-012 150.00
smecr anoress | 5135 FLORIA DR #A STAEET ADDRESS
am.sroe | BOYNTON BEACH FL 33437 Cv-si.2p
TITLE, [1 Delete TMLE O change [ Adddion
NAM, NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P LITY- 812
TLE 3 velete MLE [ change [ Adamon
NAME NAME
STREET ADORESS STRECT ADDRESS
City -§7-2P CATY. 5T 21
1MLE 3 Cetete TILE [Cj change (] Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Clry-51-2¢ Y -5T1-21P
TILE ' [ pelene TLE [Oohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QIrY-51- 2P CITY-S1-2P
e ) - O petete TIHE . O change [ Addtion
NAME - : NAME .
STREET ADDRESS STREET ADDRESS
CTY 57, 2P TY-ST-2IP

lity for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
dihal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
,( repon as required by Chapter 607, Flonda Statutes; and that my name appears s Block 10 or Block 11 if

Daytime Phone #

of the corporation or
changed, ¢ron an g

F SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED'DR PRINTED NAME




