-~ ”

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

= L]
DOCUMENT # P03000112258 o Mar 05, 2005 08:00 AM
1. Entity Narne Secretary of State
MARTELL DEVELOPMENT GROUP CORP.

Principal Place of Business Mailing Address
12520 SW 31 STREET o 12820 SW 31 STREET
e e ”"»"] ”l "[II [u“ "ﬂl Ilm Ilm ""”mlﬂlll "m l"l[ ll“m" ‘“\
. e - - = -
2. Principal Place of Business 3. Mailing Address
Suite, -"-‘-Di. ¥#, eic. Suite, Apt. #, et ‘ 1st MOORE CR2E034 (10/04)
City & State = City & State 4, FEI Number ' [ TApplied Far
— o e 20-0296606 [ [Not Applicable
ap Country op Codnlry 5. Ceruficale of Status Desired O $8.75 additional
. . o Fee Required
5. Namo and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
MARTELL, ARCADIO . - :
12520 SW 31 STREET Street Address (P.0, Box Number is Not Acceptaj:tle}
MIAMI FL 33175
City ] Zio Code
_ FL
8. The above named entity submlts this statement for the purpose of changmg |ts registered office or registared agent, or both in the Siate of Florida. | am famliar with, and accept
the obligaticns of ragistered agent.
SIGNATURE — NP — . ,
Synatule, typed o prntod nama d requstarad agent and tle o mpmable . A (N?ET Ropictui o0 Ager: signatue 16quired whan feinstaling} _ . ) QATE B
" o
FILE NOW"' FEE |$ §150.00 ¢. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fes Will Be $550.00 - Trust Fund Contrbution. [ Added o Foes
WMake Check Payable to Florida Department of Stag? e -
10, OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DI RECTORS IN 11
TiLE P 7 Delete q uiLt [ change  [[] Addibon
NAME MARTELL, ARCADIO MM UGO060252286
STRECTADDRESS | 12520 SW 31 STREET SIPEET ADDRESS I8705/05-3001 7021 1S0.00
Qry-st-2P | MIAMLFL 33178 o B BN ) N
THTLE L] ] Celele HILE O change [ Addition
NAME MARTELL, ESTHER ) NAME
SYREET ADDRESS | 12520 SW 31 STREET ) STREET ADDRESS
ory-st.e |MIAMI FL 33175 ) L B - CIY-S1-2F )
it T Delete oo [Oonange ] Additlon
NAME HAME
STREET ADORESS SIHEE] ADDRESS
cliv-st 2 ) o i - CIpLST- AP _
Lk [ Delete DIk [change [T Addition
NAME NAME
STREET ADORESS SYHES} ADDRESS
CITY-ST-7IF ) . ) J§ CITY-sl- 2P B
TITLE [ Delete e [ Change [ Addition
HAME NAE
STREET ADORESS SIREDT ADDRESS
CiFY-S1-2IF . o . . j ov-se e .
TiTLE O Dejete 1iLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADNRESS
oY - 51- 2P i oly-51-20 L
12, [ hereby cerlify that the information supphed W|th thls filin 3 does not qualify for the examption staled in Section 119,07{3)(1}, Florida Statutes. | further certfy that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal sifect as if made under cath, that | arm an officer or director
of the corporation of the receiver or trustee empowered 1o exegute this reporz as fequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an aW an addr all gther ke wereA
SIGNATURE: /A D] C’Q/%’ﬂ@// 5/ /0: /,50@7%/?9415
SICRATURE AND TYPED OR ENTED NAME "GF SIGNING OFFICER OR DIRECTOR ~Hayima Phana ¢




