3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
ZENE ST

1. Entiy Name Secretary of State
MARTINIQUE #f REALTY, INC,

Pringipal Place of Busiress Mailing Addrass
2655 NORTH QCEAN BLVD. 14765 HAYMARKET CT
BOX 3 WELLINGTON FL 33414
SINGER {SLAMD FL 33404
Us
Suste, Apt. ¥, etc Suite. Apt, #, eic. ) MODRE CR2E034 {1 .”03) .
Ty & State City & Slate = 4. FEI Numrer ' Apohed For
o 65-0393358 Not Applicable
Zip Country Zip Country 5. Certiicate of Sratus Desired . ?g.gesq Srdg;!iona!
®. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent _ '
Name
?Ey%%ﬂhfg mKET COURT Street Address (PO, Box Number is Not Accep.rébé}
WELLINGTON FL 33414 - ' EE— e
Cay — FL ’ Zw Code

8. Tre above named entity submita this Statement fo? the purpose of changing its registered office or registerad agent, or both, in the State of Florida.  am Tamiliar with, and accept
the obligations of registered agent.

SIGNATUARE R . R agmo oy - .
Sgnature. WEEG & ponted narme of registerad agont and tile € apphoesie OTE Regastered Agent Sxpiature requred whon rainstating) . DAYE 7
AﬁFH’E NOW1! FEE IS $150.00 8, Election Campaign Firancng £5.00 may Be
er May 1, 2004 Fee will be $550.00 Trust Fung Contrisution. 0 addedioFees

Make Check Payable io Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORSIN 11

THLE D 3 selete THLE [3 Change [ Addibion

HAME GREAR, ROSELYN MANE HOI0Ze05s .

STRECTADBAESS | 14766 HAYMARKET CT STREET ADDRESS Masn2ss-Rnn07-011 180,00 -

LT -ST- 2P WELLINGTON FL 33414  jorstap o o

HILE P 0 oslee PILE [Icmange ] Adsition

MAME GREAR, iRVING NAME

SYREET ADORESS | 14765 HAYMARKET CT STREET ADDAESS

oy -ST- 2P WELLINGTONM FL 33414 I s o

mE 3 Dewie TRE 1 change [ Addition

MAME MAME )

STREET ADDRESS STREET ADDRESS

LITY.ST- 2P __§ oivsrm .

THRE £73 Detete TITE ! F3Change [} Audition

NAME HAME

STREET ADDAESS STREET ADORESS

LTy - ST 2P CHY-5T- 247 o

k(T4 7 Delate TiLE [CJchange [ Addition

HAME HABIE

STREFT ABORESS STREET ADDRESS

TITY-S7-2P _J swrsere ] )

TTLE O patere TILE O oharge ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CHY-ST- 2P GITY-5T- 21F

12. i nereby ceﬁ‘sg izt the wiommadon supphied with dvs fng does not qualify for the exemplion stated tn Section 11507 A Flgrida Stawtes, | uriher certity that the information
incicated on this report or supplemantal report is true and accuwate and that my signature shall nave the same legal effect as it made under aath; that T am an officer ar director
of the corporation of the re i ar or irusies empowerad 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1§ if

changed, or on an attach th an addrass, withypli pmef itke ampowered.
Naaglof  swamaess

2 NAME OF SIGNING OFFICER O DIRECTOR bae I Daytime Phone #

SIGNATURE:




