2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P01000099217 ecretary of State
1 EnityRName 04-19-2005 90379 049 ***150.00
SERAFINA MARTELL & CO. REALTORS, INC.
Principal Place of Businsss Mailing Address
110 N. OCEAN BLVD. 110 N. OCEAN BLVD.
B 1T
2, F'.rinoipal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1145643 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'z"g‘lﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eh&%ﬂg&ﬁg%ﬁ&ﬁgﬁg . < o AS;;;I Add”ress (P,C_J. B;x Number is ﬁot I-\Vc.cepta.ble) . =
8551 WEST SUNRISE BLVD., SUITE 208
FORT LAUDERDALE FL 33322
. - City F L Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE -~ - .
Signature, typed of printad name of regrstared aganl and tille it apphcakle (NOTE: Registerad Agent signature required when renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D g & Delete e : D Change  [] Acdilion
NAME ADAMS, WILLIAM NAME M.R. Merryfield

STREET ADDRESS | 110 N. OCEAN BLVD. STREET ADDRESS 110 N Ocean Blvd.

CITY-ST-71P POMPANQ BEACH FL 33062 CITY-ST-2IP Po B ] Fl 33062

L " |psTP O Delets TITLE [T1change 1) Addition
RAME STALLCUP, JOHN NAME

STREET ADDRESS 1110 N OCEAN BLVD STREET ADDRESS

CITy-S1-2IP POMPANO BEACH FL 33062 CHTY-ST-2P

TILE O pelete TITLE [ Change  [] Addilion
NAME NANE

STREET 4DDRESS- - B STREET ADDRESS

CilY-ST-7IP CITY-ST-ZIP

TITLE O Delete TITLE [] Change  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ pelete THLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P CITY-ST-ZP

THLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the satme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: H Q L&»‘;"{:\ M.R. Merryfield April 11, 2005

SIGNATURE AND TYPED OR Fi‘NTES:Mg SleG OFFICER DA DIRECTOR ¢ Date Daytime Phone #




