FILED
Apr 09, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000084474

1. Entity Name
CARDINAL FINANCIAL GROUP, INC.

04-09-2004 20063 050 ***150.00

Principal Place of Business

7555 QRCHID HAMMOCK DRIVE
W. PALM BEACH, FL. 33472

Mailing Addrass

7555 ORCHID HAMMOCK DRIVE
W. PALM BEACH, FL 33412

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

54023651

O O

01062004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE| Number Applied For
65-1069832 Not Applicable
Zip Country Zip Country 0O $8.75 Aaditionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent——"~—=- — ~

- — 7. Name and Address of New R

gistered Agent

—Narne /V,’AKMO/U, /WUKKHX

MARMON, MURRAY
232 45 VIA, SUITE L
BOCA RATON, FL 33433

A T AT W LS WA

Lo- P BESH

City

FL 578

8. The above named entity submits this s!
the obligations of registered agent.

SIGNATURE

ment for

AN mOLRAY PALRMO oKL posiT

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

s/ wjop

Signature, typed or prifled name n;}jﬁster;d apent and Iitle if applicable. (NOTE: Reglsterec Agen! signature requirad when reinsiating)

“date '

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

$500 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {0  Addedto Fees
10, OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE Pa) [ Ghange [ Adcition
NAVEE MARMON, MURRAY NAME m QLMoL Mo LrqyY ) Ue
4 STREET ADDRESS | 232 45 VIA SUITE L smeeranonsss | 7375 O(LCH(D g ﬁ M MOE‘ &
omv-si-7¢ | BOCA RATON, FL 33433 CITY-55-2P - FAUN & ¢l , FC 37Y(2-
e e [J Delete TLE [ Ghange  [J Addition
NAME T e e
STREET ATDRESS STREETADDAESS | ~— " o s v
. e
CITY-§T-21P CITY-ST-2P R s |
MME sz - L= —m T — - Doeets_. e e .. L Change E]:Addmmj )
NAME NAME - ’ T
STREET ADDRESS STREET ABDRESS
CITY-ST-2Ip GiTY-8T-2IP
me £ Derete TLE O Change 1 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-§T-21P
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-57- 7P CITY-ST-21P
TITLE O delete TITLE [ change [ Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-27P

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental repprt i
of the corporation or the receiver or trusf

~ changed, or on an attachment with a

SIGNATURE:

Il other like empowered.

M kb MBI Mo PR

does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Srepl-yr/

SIGRATURE m/nﬁpetﬁh‘bﬁumsn NANE OF SIGNING OFFICER OR DIRECTOR

N4

Daytime Prone #




