2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000032132

1. Entity Name
MARTINI MADAM, INC.

Principal Place of Business

1122 3RD ST, STE 1
NEPTUNE BEACH, FL 32266

Mailing Address

1122 3RD ST, STE 1
NEPTUNE BEACH, FL 32266

2, Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90110 028 ***150.00

200333640

AR MR MM

04092005 Chg-P - CR2E034 (10/03)

City & State City & State 4, F&N@nber Applied For
‘qu (0 L"?_O Not Applicable
Z' f et
e Country Zip Couniry 5. Certificate of Status Desired (] $8'75 A_ddmonal
Fee Required
- . - .. 6.-Name and Address of Current Registered Agent - — - - 7. Name and Addross of. New Reglstered Agent- . — — .  _.
Name -

LAMONT, NIKI
1122 3RD ST, STE 1
NEPTUNE BEACH, FL 32266

Street Address (P.O. Box Number is Not Acceptable)

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 accept

the abligations of registered agent.

SIGNATURE
Signatyre, typad or printed name af regisiared egen and title il applicable. (NOTE: Reqi: Agent si whan res g DATE
FILE NOWI!! FEE IS $150.00 7 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TIME D O velete THLE [ Change [ Addition
NAME LAMONT, NIKI HAME

STREET ADDRESS [ 1122 3RD ST, STE 1 STREET ADDRESS

CITY-ST-2IP NEPTUNE BEACH, FL 32266 CITY-ST-21P

TLE O Deete TNE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CRY-$T. 2P

me ) e <~ Detete ME—=- = - - 5 e - o (3 Change- - [)-Additicn— ~ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TIE [ Detete TiLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS -, STREET ADDRESS B
CITY-ST-2IP ‘ GiTY-ST-7IP

TME O pelets TIME [l change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS '

CITY-ST-2P CITY-§T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion 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 eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report

changed, or on an attachment with an address. with all other like emp,

SIGNATURE: %rﬁ’

as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

V/// s
* Dath

Daytime Prone #




