“FILE NOW:

PROFIT
CORPORATION
ANNUAL REPOR]

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Sale
CIVISION OF CORPORATIONS

1. Gorproration Name M74862 (7)
MARIGOLD ANTIQUES, INC.

RS AR

Principzd Place of Husiness Maing Address

G/O MARILYN FELDMAN C/O MARILYN FELDMAN
264 EVERGLADES RD 264 EVERGLADES RD
SASLM BEACH FL 33400 Zgw BEACH FL 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
N S - - 04/01/1988 01/26/1995
2. Brincipal Pane of Business 2a. Maiing Address 4. FEI Number Applied For
21| S 26| 36-3332321 Not Appiicable
Suite, Ap B eto __ Suite, Apt. 4, elc. 5. Gerlifcals of Status Dasired 0O $8.75 Additional
|22] U 4 S Fee Required
Cry & Slate = City & State 6. Eloction Campaign Financing ss_oo May Be
[231‘ 281 Trust Fund Gontribution O Added 1o Fees
£ Courttry | . 2P Country 8. This corporation has liability for intangible tax under s 199.032,
24 2s] 29| [30] Florida Statutes [ ves ﬁuo
B 7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
THALER- MANLEY H. 82 Street Address (P.O. Box Numiber is Not Acceptablej
SUITE 212
1300 NORTH FEDERAL HIGHWAY 83
BOCA RATON FL 33432 8a] Ciy FL ’as Zip Code

11 Pursunit 1o the pravsions of Soctions §07.0500 and 6071600, Flonda Stalites, he above-named Gorporation submits This stalerant for o purpose of changing its registered office
or registerod agent, or both, n e State of Floida. Such change was autharized by the corporation's board of directors, I hereby accep! the appaintment as registered agent. | am
fenliar with, and accopd the obagalans of, Sacton B07.0505, Florida Statutes.

SIGNATURE

Sl L r it s |t Gl re o et ackd it i :_‘_;__;'. wan B -;(NE.’AE. Fiesgraton ot Agorl Sigriatirs nnpid v remstaingl oA 7T
i2. OFFHICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Al - S [T D0LETE 11T Fo ’ B o Hcmnge 3 ddition
Lot FELOMAN, MARILYN M. 12 HAWTE ¥} ne ':L\/ A ML &ff"’ =
vertanees 17 525 8 FLAGER DR -#236 13 THEET Albfess | 2 € UF £ LS AL e b/',& FJ.)'
oiv-oear | WPALMBCH-+A- i B | PAILs Bre a7t o/ £ 5 3(/56)
Tt [CICELETE 2. 1HILE [ Change  [] Addilion
B 22 NaMe
IR AT 23 STRELT ADDRESS
RN S o e 24 CHY-§1-21f
T [ DELETE 3 1THILE [J Crange ] Additian
Kt 32 NAME
S 1 AR 55 33 SIREET ADDRESS
| covsap o o o B RIS N
it [ DELETE ERBAIL [ Change [ Addition
LM 42 NaME
St LANGRISY 43STRFET ADDRESS
LSRR L Hascnveste
ik [CJDEtEit 5 1HILE [ Cnange  [] Addition
HiaMi 57 NAME
SIHEE: AT0RESS 53SIREET ADORESS
LT 5 7 ) e Eesdomyestae
1iILE [1DEETE 6 1 TLF [ Crange [ Addition
Kb 62 NAME
SFke 1 ADLH: &3 STREET ADDRESS
ITIANTE E4CY-S1-2p

14, 1oy heral iy Gertify that the infonation suophed with this Bing is voluntarily fumisned and does nol quatlfy for tho exernption stated in Section 119.07(3)(k), Florida Stalutes. | further
cedlity that the inforration indw.ated on this annaal report or supplemanta’ anoal report is rue and accurate and that my signature shall have the same legal effect as if rnade under
Oalh; thal Lam an oftcer or drrectar of the corporabion or the recelver or trustes empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name
appeats n BRlock 12 or Biock 13 1 changad, or o an allaghmen! with an address

SIGNATURE: ; , ST TG T L85 EK(

OPFICER OA DIRECTOR o Date Dyt Prgras 8

SIGNATURE AN PED OR PRINTED NAME O

CR2E034 (12/95)




