2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P04000139487 Secretary Of State
1. Entity Name
02-23-2005 90084 031 ***158.75
MARTINIQUE BY QUANTUM HOMES, INC. -
Principal Place of Businass Mailing Address
1560 SOUTH DIXIE HIGHWAY 1560 SOUTH DIXIE HIGHWAY
SUITE 211 SUITE 211
CORAL GABLES FL 33148 CORAL GABLES FL 33146
e s VIR ARAEAN N
Suite, Apt. #, ete. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
0-171748Y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?i'gfqa:“ecﬁ“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- - e . e Name T - e - e
EVT{AI'?EG’&KC;!A-QEVPLE;JCE Street Address (P.O. Box Number is Not Acceptable}
200 S. BISCAYNE BOULEVARD, SUITE 4900
MIAMI FL 33131
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. I'am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnaiure, lyped of prinled name of registered agant and Lile it 2ppkcatie (NOTE Regislered Agent sinelws required when reinstating) DATE

< FILE NOW!Y? FEE |s’""‘_1so:oe

9. Election Campaign Financing $5 00 May Be
Trust Fund Contribution.  []  Added to Fees

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

FIRLE D O pelete TILE [ Change  [] Addition
NAME BARBARA, OSCAR NAME

SIREET ADDRESS | 1560 SOUTH DIXIE HIGHWAY, SUITE 211 STREET ADDRESS

CITY-S51-2IP CORAL GABLES FL 33146 CITY-ST-21P

TILE 3 pelete TITLE [Jchange [ Addilion
HANE NAME

STREET ADDRESS : ' STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

NILE {1 Delete TiTLE [J change (] Aadition
NAME ) - T "N mamE - - T

STREET ADDRESS STREET ADDRESS

CTY. ST-2P ‘ CIFY-S1-2P

TiTLE O velets e [Jchange [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-7P

TILE O petete TIILE [3change [ Addition
RAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] pelete TITLE [ change [ Addition
HAME : NAME

SEREET ADDRESS SIREET ADDRESS

CIFY-51-2IP CiTY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Ftorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o 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 attachment address, with all other like empowered.
SIGNATURE; % o5car Garbao— Q/q s #5660 9900

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytrna Phone #




