FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # K20840 Secretary of State
05-03-2005 90114 046 ***150.00

1. Entity Name
CABOT MANAGEMENT AND MARKETING, INC.

Principal Place of Business Mailing Address
2727 E. OAKLAND PARK POB 7503
SUITE 306 FT LAUD, FL 33338 US

FT. LAUDERDALE, FL 33306

Suite, Apt. #, etc. Suite, Apt. #, etc.
03152005 Chg-P CR2E034 (10/03
SUITE 3D "o (wos)
City & State City & State 4. FEI Number Applied For
65-0088674 Not Applicable
Zip Country Zp Couniry 5. Certiicate of Status Desired d ?g;gfq :\igtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regisiered Agent
Name
FIEDLER, RODNEY
2727 E. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
#301
FORT LAUDERDALE, FL 33306
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalure, typad or printed name of registerad agent and titte i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE VP w Delete TIE [change [ Addition
NAME HURD, MARGARET M NAME
STREETADDRESS | 2727 E OAKLAND PARK BLVD #301 STREET ADDRESS
CImY-§7-21P FT. LAUDERDALE, FL CITY-S7-21P
TITLE PST [ Delete TMLE [ Change [ Addkiion
HAME FIEDLER, RODNEY NAME
STREETADDRESS | 2727 E OAKLAND PARK BLVD #301 STREET ADDRESS
CaTY-S1-7P FORT LAUDERDALE, FLL 33306 CITY-ST-ZIP
TITLE O oelete TE [J change ] Addition
HAME NAME
STAEET ADDHESS STREET ADDRESS
CIIY-51-21P CITY-§7-2IP
TME O Delete TME [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CIFY-§3-2P
e O petete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE 3 Detete TITLE [COchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(}), 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowaraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmment with ap address, with all other Iike‘ empowered. ?’50"}_‘{ [&) ) F;Eb Lf R ‘
SIGNATURE: /éd/n /g/}QQLwZ&D 4 /i‘?/OS G954-5b1- 8565

SIGNATURE AND TYPED # PRINTED NAME OF SIGNING OFFICER OR ONRECTOR Daytime Phone #




