2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # J78751 Secretary of State
. ity N
1. By rame 03-29-2004 90053 029 ***150.00
MARKETING RESOURCES AND MANAGEMENT, INC.
Principal Place of Business Mailing Address
552 S DIXIE HWY 552 S DIXIE HWY )
P(S)MPANO BEACH FL 33060 ECS)MPANO BEACH FL 33060
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE  CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2840225 Not Applicable
Zip Country Zip Country 5. Certiicats of Status Desired 0 ?g.;?q;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
%A#'Hﬁggéﬂﬁgﬁ%g Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE

Signature, typed o prmted name of regisiered agen and title f apphcable (NOTE. Registered Agenl signature regquired when reinstating} DATE

“FILE NOW!! FEE IS $150.00 .- - © . . .
< ‘After.May1, 2004, Fee will be $550.00° - e P "8 35,00 May e
‘Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE VSTD O Detete TITLE [dchange [0 Addition
NAME MAHONEY, MARSHA S. NAME
STREET ADDRESS {371 WOODLAKE L ANE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-51-2IP
TIIE PD [T Delete TTLE [J Crange [ Addition
NAME MAHONEY, RICHARD C. NAME
STREET ADDRESS | 371 WOODLAKE LANE STREEY ADDRESS
CITY-ST-2P DEERFIELD BEACH FL CITY-S1-20P
TE O pelete TITLE [ Change [ Addilion
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE [T Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghme I!Iw an address, with all other Jike empowered
SIGNATUR ;, Ricdppn C. MAHoN E y Yostoud 45Y~99)-T122

IGNING OFFICER OR DIRECTOR Date Daylime Phons #

f — — —




