FILED

..~ 2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am
ANNUAL REPORT A Secretary of State

DOCUMENT # M79849 03-26-2004 90034 035 ***150.00
1. Entity Name
MARPALM OF FLORIDA, INC,
Principal Place of Business Mailing Address
1100 LINTON BLVD 1000 MARKET ST
SUITE C9 BLDG 1
DELRAY BEACH, FL. 33444 US PORTSMOUTH, NH 03801  US
2, Principal Place of Business 3. Mailing Address I‘ ‘lm |‘|‘| 'l“ I’IH I’l”
ACeon © Oddcoevace Gua ACCE e K o Tohs oo\

Suite, Apt. #, etc. Suite, Apt. #, ete.

R 01212004 Chg-P CR2E034 (10/03)

Sside S0 <A B0

City & State City & State 4, FEI Number Applied For

TO0\crnTORACN , S e A e N N 65-0145707 Not Applicable
Zip ) Country Zip " Country - ) $8.75 acditional
22083, S S ADON S\ 5. Certificate of Status Desired O ot Hequiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRITCHFIELD, RICHARD H.
1745 N CONGRESS AVE Street Addrass (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature., typed or printed name of registered agent and tite il applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Detete TITLE K Change [ Adcition
NAME WALSH, MARK NAME .
STREET ADDRESS | 1100 LINTON BLVD STE €9 szt aoiess VOO €, GAAOTRE Gy Dwate 2O
w-s-2P | DELRAY BEACH, FL omv-stzr O Deal ey, S 2AMAR
TILE v 7 Delete TITLE [.Change [ Addition
NAME WALSH, MICHAEL NAME R “+ 35
STREET ADDRESS | 1100 LINTON BLVD STE C9 sweeraoress \OO € Odecane Gok | St e 30
cv-sT.2P | DELRAY BEACH, FL -S-2P IoNzerws ooy, 0 TSR
HLE s O Delete e N ' B Chenge (3 Addilon
NAME CRITCHFIELD, RICHARD H. NAME N \+
STREET ADDRESS | 1100 LINTON BLVD STE G4 smeerAooREss [vo @ Qderdn e GaR., Swate Q04
ar-s12¢ | DELRAY BEACH, FL LIRS DV PR w T n T Gl fo3u t 2T}
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2F
TILE 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2IP CITY-81-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP

12. | hereby cerlify that the informaty
indicated on this report or supgle
of the corporation or the rece; r

n supplied with this filigg doesgot qualify fggpthe exemption stated in Section 119.07(3Xi

{ Florida Statutes. | further cerlify that the information
rtal report is true aficd accyrate al

y signature shall have the same legat effecifas if mads under oath; that | am an officer or director
as required by Chapier 607, Flerida Statutgh; and tifat my name appears in Block 10 or Block 11

t

Hagt etk sz (< 019-3520

SIGNATUNE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DiRECTQR L ¥ Dale “Daytime Phone ¥

SIGNATURE:




