2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

(05-05-2004 90198 003 ***150.00

DOCUMENT # P98000069173

1. Entity Name
MARTINE & PHILIPPE MANAGEMENT CORP.

Principal Place of Business

3425 MAIN HWY 3425 MAIN HWY
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US

Mailing Address

w AU

04302004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE p==Topmom FopiedTo
65-0854769 Not Applicable

$8.75 Aaditional

5. Cerlilicate of Status Desired ‘
rlilicate of us Desire O Fee Required

5. Name and Address of Current Registered Agent

FRIED, MARK E P.A.
1110 BRICKELL AVENUE
SUITE 700

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. : H

SIGNATURE

Signature, typed or printed name of tegistered agent and itke If applicable {NOTE: Registered Agent signature required when reinsluling) DATE

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be

E .
. FILE NOW!!! FEE IS $150.00 Aaded (6 Fons

After May 1, 2004 Fee will be $550.00

10. . OFFICERS AND DIRECTORS
ME - P - A
NAME TORCHUT, PHILIPPE

STREETADDRESS | 4730 HINGRAHAM HWY

CITY-ST-2P CORAL GABLES, FL. 33133

TITLE \Y . _ ’

NAME TRRCHUR MARTINE DQQQJ\’Q

STREET ADDRESS | 473D\, INGPRAHAM .

CITY-ST- 712 CORALMGABLES, 33133

TITLE D

TMME | TORCHUT, MAXIMILIEN — ™ T R I - T

STREET ADDRESS | 4730 W. INGRAHAM HWY.
CITy-sT-2IP CORAL GABLES, FL 33133

" DO NOT WRITE

TILE i
NAME :,
STREET ADDRESS ;
CITY-§1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119 07¢3)(i), Ficrida Statutes. | further cerlily that the information !
indicated on this report or supplemenal reporl is trug and accurate and that my signature shall have 1he same legal ellect as il made under oath; that 1 am an officer or direcior
ol the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statuies,; and that my name appears in Block 10 or Block 11 1!

changed, or on an atlachment with an address, with all other like empowered. -
3

Sl GN ATU R E . Dae N Daylime Phone #

_'_—d-’
v’mﬂms AND TYPESWPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

g



