2005 FOR PROFIT CORPORATION Aug llFlzlagg)s ‘00 am

ANNUAL REPORT
DOCUMENT # P02000041507 Secretary of State
08-11-2005 90006 013 ***558 75

1. Entity Name
BECKY MARTEL VENTURES, INC.

Principal Place of Business Malling Address
803 TREPIGH-RCLE 0 TROPRAL CROLE 2061174
SARASGTA,FL 3424

T T SRR MRCHA AR IR
o Furer lang. | Lo/ Puilel lere
Suite, Apt. #, elc. Suite, Apt. #, etc. 08032005 Cig-P CR2EG34 (10/03)
City te ity & State 4. FEi Number L Applied For

A g boar /qu/ &é on 96 o.s»r/(f:y =4 51-0448923 Not Applicabie
Cou . .
Byang |samasorn | Sysay | Sikasimo | s comcanoismsomies 0 $BTE o
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registersd Agant

Name
MARTEL, REBECCAC

0 o/ P nge m Ne. Street Address (P.O. Box Number is Not Acceptabla)

g borsT Keey, F

\3942..18 City FL lZipCode

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 Forida. | am familiar with, and accept
the obligati I )

tions of registered agent,
sww“iéwww- O TN Besecosn marree  8-12- 05

Signature, typod or prinisd name of registoned agent and His i apphcable. {NOTE: Registered Agent signetunk required when reinsisting) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 7. 2005 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TTE [JChange  [] Addition
NAME MARTEL, REBECCA C NAME
STREET ADDRESS |-803-TROPICAL-GIRGLE & ©/ FPU]TER (ane STREET ADDRESS
S-S | SARASGTA-F—34242 éan;; boa7 féfﬁj cv-sT 2P
TLE - O betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CEY-ST. 2P
me O pelete TRE [1Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHTY-5T-2P
TmE 1 Detete I me Ochange [0 Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7I7
TMLE 1 pelete me [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
COTY-ST- 2P CITY-ST-TP
TmE £ Dergte TLE [ Change ] Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-29 CITY-51-7F

12. | hereby certify that the information supplied with this fi Img does nol qualify for the exernption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with

address, with all other Mpower
SIGNATURE: %W ¥ /2-05 QL) -7 505¢s]

SIGNATURE AND TYPED OR PRINTED RAME OF EIGNING OFRCER OR DIRECTOR Data Deytima Phone ¢

g

o




