2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P01000099217 ecretary of State
1. Entity Name
04-19-2004 90413 006 ***150.00

SERAFINA MARTELL & CO. REALTORS, INC.
Principal Place of Business Mailing Address
110 N. OCEAN BLVD. ‘ 110 N. QCEAN BLVD.
POMPANQ BEACH FL. 33062 POMPANO BEACH FL 33062

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03

City & Slate City & State 4. FE! Number Applied For

65-1145643 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  98-79 Additional
- Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent

Name

L s o - — o re—— | - - - I e =

EIIR?EOIQAEAAI\I?SEC%&G%I&? Street Address (P.O. Box Number is Not Acceptable)

8551 WEST SUNRISE BLVD., SUITE 208
FORT LAUDERDALE FL 33322

¢ City FL Zip Code

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 accepl
the obligations of regsstered agent.

SIGNATURE
Sigrature. typed of printed name of registerad agent and iitle  applicable. (NOTE: Registarea Agent signature requitsd when rainsiating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L [ elete TmE [ change  [J Addition
NAME . . ADAMS, WILLIAM NAME
STREET ADDRESS | 10 N. OCEAN BLVD, STREET AODRESS
feumr-st-zp |POMPAND BEACH FL 33062 CITY-ST-7IF
TITLE DSTP [ pelete TITLE [ Change  [T] Addition
NAME STALLCUP, JOHN NAME
STREET ACERESS [ 110 N OCEAN BLVD . STREET ADDRESS
Cify-ST-2IP POMPANQ BEACH FL 33062 : CiTY-ST-2IP
TILE 1 Delele TTTLE O Change [ Addition
NAME™ === | " - R : T = NAME - e e e o el R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2iP CITY-5T-2IP
TITLE {1 Deiete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-ap CHTY-ST-21P
e . - - O Deiete TME [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-5T-2IP i CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report of supplemental report is true and accurate and thal my s:gnalur halt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rust powered lo exgcoute this repfrt as requird®by Chapter 607, Florida Statules; and thal my name appears in Block 10 ar Block 11 if

I -

changed, or on an attachment yhth a s, wy’all ot
%/ 4//3/0“/ 93 948 -2300

SIGNATURE: ,
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
4




