FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT . . ecretary of State

DOCUMENT # P05000134134 04-20-2006 90208 039 ***150.00
1. Entity Name
THE MARTINEAU COLLECTIVE CO.
Principal Place of Business Maiiing Addrass &““0“ -
391 CARQLINA AVENUE 3917 CAROLINA AVENUE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
T v RN
Sure. Apl. ¥, elc. Saile, AL ¥, 8IC. ‘ _-_. T0.4122006 ChgP CRIED34 (11/05)
City & State City & State 4. FEI Number Applied For
;“0'353 L{ 15 , Not Applicable
Zp Country Zip Cauntry 5. Cenificate of Status Desired O ?8'75 Aaditional
e Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEAU, ANDREW _
391 CAROLINA AVENUE Stroet Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above namad enlity submils this statement lor the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. ( am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnasure iyped & pontad rame of ragsterad agent 2nd Tk | appicabie {HOTE: Regrsiered AQen sinaurs requirtd when feinstaing: 3 DATE
FILE NOWH! FEE IS $150.00 9. Elaction Cfamoa‘;gn Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O belete TImLE O Chanpe (] Addition
NAME MARTINEAU, ANDREW “RAME
STREET ADDRESS | 391 CAROLINA AVENUE STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-87-2IF
TTLE O velete TIRE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CTY-5T-2IP
TTLE O Delete TiLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
ImE 1 Delete TITLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2I1P CITY-S1-7iF
ME O detee TME cCnange [ Aadition
NARE NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-§7-2P
TILE T Detete YL [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the infermation
indicaled on this repon or supplemental report is true and accurate and that my signalure shall have the same legal efiect as il made under oath: that t am an officer or director
of the corporation or the recaiver or yusiee empowered 10 execule this repon as required by Chapier 607, Florida Statutes, and thal my namea apgears in Biock 10 or Block 11 #
changed, or on an attachment with an addresssiih ail other like empowered.

‘,SIGNATURE:M,@AM - gwdﬂﬁb\) maml,‘rdt&m lﬁ//g{ 1A %"2,257’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phone #

Y



