2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) | FILED
DOCUMENT # J78751 ‘ A Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name

MARKETING RESOURCES AND MANAGEMENT, INC.

Principal Flace of Business __ . " Mailing Address s A
552 § DIXE HWY ) 552 § DINIE HWY h
POMPANQ BEACH FL 33060 - " POMPANO BEACH FL 33060
us o T Trus T
Suite, Apt. #, etc. T T T sueAsthee ' 15t MOORE CR2E034 (10/04)
City & State o o T City & State ) 4. FEl Number Applied For
59-2840225 Not Applicable
Zie Country Zip Couniry 5. Cerfificat of Status Desited ~ [] 98+73 Addilional
Fee Redguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T T S =" 77 | Name o ’ T ’
y}ﬁHv%(N)g\Sﬂ%Eﬁ?\lg ‘| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL. 33442
City Zipp Code
FL

8. The ahove named aplis

submits this statement for the Burpose of changing its registered office ar registered agent, or béth, in the State of Florida. | am familiar with, and accept

SIGNA T - -
(NOTE Ragsterad Agent signatura ragured when renstating) DATE
FILE NOWM! FEE IS $150.00 . R
Yoo 9. Election Campaign Financing ~ $5.00 may 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable fo Flotida Department of State
10. —  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VSTD S T Cloeee | f ™ ) [ Change 7] Addition
NAME MAHONEY, MARSHA S. H NAME .
STREET ADORESS | 371 WOODLAKE LANE SIREET ADDRESS ) Hg@&ﬂﬁggg;ﬁﬁ
civ-$1-1% | DEERFIELD BEACH FL QY sz 0404 05-8005 T=na7 150,00
L PD o T © Cloelee 8 v ' Dl change [ Addition
NAME MAHONEY, RICHARD C. ' NAMF
STREFT ADORESS | 371 WOODLAKE LANE STREET ADDRESS
ery-s1-0F | DEERFIELD BEACH FL ’ QY-S P
e o T - [T Delete mr O change 1] Addition
HAME NAME
STRFYT ADDRESS STREE] ATDAFES
CITY-ST-2P CITY - 51 2P
FILE S e 3 Detete mE [Jchange [ Addition
NAME NAME
STRECT ADDRESS - . SIRFETADDRESS
CilY- 51- 2 CTY-5T- 1P
TiTiE - T3 petete B N ' O Change L] Addilian
NAME A KANE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITe.S1. 7P
Time T T s e ' [ change ] Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-S1-71P

12, ) heraby cemz that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { amt an officer or director
of the corporation or the receiver or trustes eémpowered to execlie this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachmeniwith an agffess, with all other like empowerad

SIGNATURE . <.

-
TONING GFFICER OF DIRECTOR Date Dayirme Fhone ¥




