2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93600078155 Apr 14,2005 08:00 AM
1. Enity Name g Secretary of State
CASA MARTA, INC,

Principal Place of Business  _ . -~ M;ihng Address

1245 CARLTON COURT 1245 CARLTON COURT
5

B ERSS R A

2. Principal Place of Business_ o 3, Mailing Address
Suite, Apt. #, efc, _ o Suite, Apt #, etc. S 15t MOORE CR2E024 (10/04)
City & State S - City & State 4, FEI Number Applied For
65-0448933 Naot Applicable
Zip Country Zip Couniry 5. Cortficats of Staws Desied [ $8.75 additionat
Fee Required
j 7. Name and Address of New Regisiered Agent

6. Name and Addrass of Cumrent Ragistered Agent

Name

?&%%Eg&%ﬁ%%&% APT 105 Straet Addrass (P.O. Box Number is Not Acceptable) S
FORT PIERCE FL 34848 .

City ) FL I Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE - — o
Signalurg, ypad o prnted name of ragisterad aganl and e Fappicabls [NOTE Registaiad Agent signaturs raquired when reirsiating} . - DATE
" - 5 T = e e T——————
FILE NOW!!! FEE IS $150.00 _ . 9. Election Campaign Firancng ~ $5.00 May Be
After May 1, 2005 Fee_a Will Be $550.00 Trust Fund Contribution. 1 Added 10 Fees
Make Chack Payable to Florida Department of State
10 _ OFRCERS AND DIRECTORS B 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LS P B 7 Delete T ' (3 chenge [ Addition
- -

Neng SUMMERLIN, LARRY A POD0DG3054E0
STREET ADDRESS | 395 CHAMBERLAIN BLVD. STRFET ADDRESS 4/ 14/ 0=~-80082-024 159.00
cily-S1-2p FORT PIERCE FL 34946 CITY-81-7F
TITLE ST - T O Delste TLE S [ Change [ Addition
RAME MCALLISTER, PHYLLIS NAME
STREETADDAESS | 1245 CARLTOMN COURT, APT 105 STREFT ACDRESS
CITY-S7-2IP FORT PIERCE FL 34948 CHFY-8T-2IP
TITLE S S 7 Delete N [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
-t 2P - CITY-ST- 2
me - Coeiste  § e ) O] Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ATIDRESS
CITY-§7-21P CIfy-5T- 2P
L ) S [ Delete Tne Ol chage  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIry-§1-ap Cii¥. 51-21P
e o - o 1 Delete e O chmge [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
Ciry-ST-7P | EURRG

12. | heraby certim that the information supplied with this fiing does not qualily for the exerption stated In Section 119.07(2){T}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Flerida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other like empowere;g.

. HVLLss preALE STER,
SIGNATURE: @ ; - 7-45” TR V-758!

SIANATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR CIRECTOR Dare Davytena Phona ¥




