FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000023713 (04-23-2008 90019 034 ***150.00

1. Entity Name
MART!QUE CORPORATION

Principal Ptace of Businass Mailing Address
5634 CYPRESS CREEK DR PO BOX 61933 !
GRANT, FL 32943 US PALM BAY,FL 32906 US
2. Principal Place of Business - o PO fox 4 3. Maling Aaaress sl “"hm N “’Il N” “m “m Ilm ||“| “I“ l““ ‘Im NI“ Wm’ “ lm
1Sl Sw. ML SQlet Sw- IWBTE o
Suite, Aptl. #, eic. Suite, Apt. #. elc. 02062008 Chg-P CR2E034 (12/06)
City & Stale . City & State . 4. FEI Number Applied For
Kendall | Plodd < Kerdald o, da 20-2340048 Nol Applicabia
Zip Counlry Zip ] Country - ] $8.75 Additional
.33 [q (_o ()L SA 33 }qu lL SF] ) 5. Cerificate of Status Desired [} Fee Required
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n
LEVERMORE, MONIQUE A LCy€r 0‘9 <, Meni betl)‘i
5634 CYPRESS CREEK DRIVE Street Address (P.O. Box Number is Not Acceplable,
. Iy
GRANT, FL 32949 1S9 | S ). =R
.. ' cit FL I Zip Code
s e nda 04 329
8. The above named entity submits this siatement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE MWA ey "f// / d}/O £
- Signature, typed ot printea name of agent and tte if {MNOTE: Ragistered Agent signature reguirtd when reinstating) DATE
. . .ﬁ'-
.;‘: ) FiLE NOWI!! FEE IS $150.00 8. Election Campaign F.inanc‘mg $5.00 May Be
'~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
) 10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D 1 Delete TITLE P{ D (3 Charge [ Addition
NAME LEVERMORE, MONIQUE A NAME L ererdre , Mionegue
STREET ADDRESS | P. O. BOX 61933 STREET AGDRESS 1S Gle 1 S wD 1es ¥ fA
CIrY-S7-2I PALM BAY, FL 32906 CITY-ST- 2P Kéntalr @,‘ Pz TN 2219 G
e VPD O Detele e ¥ED ! [@.Chenge [ Addition
NAME BARTOLONE, MARK A NAME Betrtplone ma.k A
STREET ADDAESS | PO BOX 61933 STREETADDRESS | J &G e | 5 - W . 13 LA
CiTY-S1-2IP PALM BAY, FL 32906 Liiy-ST-2P Kﬁﬂo(ﬂ/ef ) ﬁ_’ 2719 (o
WILE VvPD [ Delete TITLE vV FD ' [S¥Change ] Addition
A LEVERMORE, OSWALD NAME (ewlymore  OSwald
SIREET A0DRESS | 14865 SW 166TH ST STREEADORESS |y £, 67 S 02 1 kol ST
arv-st-2F | KENDALL, FL 33187 ON-ST-0P | i gk g 4 T 535,87
TITLE vPCD M Delete HTLE VPO D ’ [d.Change [ Addilion
AAME LEVERMORE, JACQUELINE M NAME iepermore  Tacguelne
STRAEET AODAESS { 4242 BUENA VISTA ST UNIT 3 STREET ADDRESS LS ToW. ok S h
CITY-5T-2R DALLAS, TX 75205 CITy-S1-2IP (Ctm ol e B 1 22,5 7
TILE D {1 Detete TITLE D ' Id Change [ Addition
NAME LEVERMORE, CLAUDETTE M NAME Lot rmoee, Clavd etftc
SineEr soness | 14865 SW 186TH ST SREETADORESS | jey o ¢ 5. 000~ SO Fveer
civ-si-2f | KENDALL, FL 33187 CH S iP  fer n B () Lk BBIE]
ILE 3 Detete TiME 7 O Cange ] Aadition
NAME NAME
STAEET ABDRESS STREET ADDRESS
Ciiy-51-2IF CITY-S1-2P
12. | hereby certily that the information supplied with this filing does not quality tor the exempuons coniained in Chapter 119, Florida Statutes. | furiher certily 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 cath; that | am an officar or direcior
of the carperation or the receiver or trustee empowered {o execute this report as required by Chapter €07, Florida Slatules; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like empowered.
) -
SIGNATURE: VRAYeu0 comere 4 ],¢ /08 (308)703-9055
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR ot Dale Daytene Phone #




