2005 FOR PROFIT CORPORATION

. ’ ANNUAL REPORT (AR)
DOCUMENT # M74862
1. Entity Name

MARIGOLD ANTIQUES, INC.

Principal Place of Businass

C/0C MARILYN FELDMAN
264 EVERGLADES RD
PALM BEACH FL 33480

Maiiing Address

C/0 MARILYN FELDMAN
264 EVERGLADES RD
BgLM BEACH FL 33480

VvVwvaswv

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90052 046 ***150.00

g

us
s v INEEARARTR A AR A A
2y EVERCLAPE Aw:— ALY AVERCL4DE AVE
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
36-3332321 Not Applicable
.,.,__Z'up —— Country — ap L Country 5. Certificate of Status Desired O gc?e gil‘_::‘:‘;m"a'
6. Name and Address of Current Ragistered Agent 7-Name and Address.of Naw Registerad Agent
. . - - Name - —— T T e
CARROLL, EILEEN C
Street Address (P.Q. Box Number is Not A bie)
/ggg CLUB CIRCLE Sob Black Ok AL up
BOCA RATON FL 33487 Deifay Requs
City Zip Code
FL | 35¢ s

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

the obligations of registered agent.

SIGNATURE

Signatwre, typad or printed name of fegrstelad agant and Lila it apphcabla

rotar

(NOTE Registered Agent signatute requited when remnstatng)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . L7 delete TITLE [Eehange [ Addition
NAME FELDMAN, MARILYN M. NAME ‘
STREET ADDRESS | 264 EVERGLADES RD STREETADDRESS | D o of E W E R CL4n E Avemwve
CITY-S1-2IP PALM BEACH FL 33480 CIFY-SI-2IP
TILE v [ Delate TIiE [ change  [] Addition
NAME MARKIN, DAVID HAME A
STREE] ADDRESS {220 SUNRISE #203 STREET ADDRESS Z
CTY-ST-3P .| PALM BEACH FL 33480 oTY-ST-27I 7
TIEE T O Detete TILE T T [ithange [ Adaition -
NAME CARROLL, EILEEN C NAME
STREETAODRESS | 350 CLUB CIRCLE R - - = =t SmrraoossT| A o ik e AEK=OLivE- R ‘-"4—’
Cry-ST-IP | BOCA RATON FL 33487 CITY-5T- 3 "D £ Ran BI‘EA Cih Fte 3 3 & gl 5
TILE T Delete TITLE ' r [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -si- P CITY-57-7IP
TILE O Delete TINLE (CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

¢S L
Fekoh,éw

Ma

7 rfes”

Sei 655~ ¥99¢

O
SIGNATURE AND [YAED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

B

Daytrne Phone #




