2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P05000023713 ecretary of State
1. Entity Name 04-20-2006 90176 037 ***158.75
MARTIQUE CORPORATION
Principal Placa of Business Mailing Address 4
100 RIALTO PLACE 100 RIALTO PLACE -
STE. 732 STE. 732
MELBOURNE, FL 32901 US MELBOURNE, FL. 32901 US -
- S e 0 A A
' 0.0, Box 7720063
Suite. Apt. ¥, tc. Suite, Ap. #. elc. 04142006  ChgP CR2EQ34 (11/05)
City & State City & State H ) { 4. FEl Number Applied For
Muamc , Tlovcle AC—-234 cd B Not Applicabie
Zip Country Country . : $8.75 Additiona)
33”)?_ ~ A3 LJ..SH ] 5. Certificate of Status Desired | Foe Required
8. Name and Address of Current Reglstered Agent 7. Namo nnd Address of New Registered Agent
Name

LEVERMORE, MONIQUE A
100 RIALTO PLACE
Taz

Street Address (P.

0. Bax Number is Mot Acceptable)

MELBOURNE, FL 32901

City

FL [2ooe

8. The above namad entity subrmits this statement for the purpose of changing its registered offica o
the cbligations of registarad agent.

ragistered agent, of both, in the State of Florida. | am familiar with, and accept

_ SIGNATURE
Sigratwe. typed o orinted nism of registared agent snd title if applicabie. (NOTE: Reggs Agont wocl‘. DATE
-, FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5. 00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribulion. Mﬂeldme

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

me . PD O Dot me vP/® O Crange Tt Adaition
NAME LEVERMORE, MONIQUE A N %awrolo ne ,Mas kKA.

sTeer anpress | P. ©. BOX 61933 smaooress | (00 Rt Plaw, Sut 332

Cn-ST-2P | PALM BAY, FL 32906 CIFY-ST-2P Mmelbovs e Flos CLa. 314004

TLE O Detete e VP/i ’> CIchnge  [d Addition
ME NAME LEv’b emong , OSwaoid

STREET ADDRESS. [ 1 o sws- s.w. 1k Strees

CITY-51-2P CITY-ST- 2P Keablgil, &ordo, 33183

il O oelete TME VeiC i Olctene  [Raodition
havE NAME LEVEIRMOLE , TACQUELINE . M.

STREET ADDRESS SEEFADDRESS [, |2 ULeMa visTa STREET , DT 3
CTY-ST-29 CiTY-S1-2P 'Do‘d\m —1fy& S I 108

me 3 Deete TmE T/ D ClcChange R Addition
NAME NAME

LEVELMOAE , CLAUDETTE M.

STREET ADORESS STREEVADeRESS | [y e [ 5w.‘ Lol Uivcet

ciry-51-20 ory-S1-2p Keah atd oy ko B35

TME O peiste me ) D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T1.2F CiTY-ST-2P

TME [ Desets TILE Ol ctange [ Addition
NAME MANE

STHEET ADDRESS STREET ADORESS

CITY.ST-2P CiTY-ST- 7P

12. { hareby certify that the information supplied with this fi
und:cated on this report or supplemental report is true
the corporation or the receiver or trustee armpower

changed or on

%mﬁmaﬂdr&s& with all other hke empowered
SIGNATURE: Y2t dimine , Paid. _

l;m does not qualify for the exemptions contained
accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
od (o executa this repon as requirad by Chapter 607,

n Chapter 119, Florida Statutes. | further certify that the information
Forida Statutas; and that my name appears in Block 10 or Block 11 if

A({:i/o(p (32423“2(/-2/4:/

mmmmuﬁwmmmm




