2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000084474

1. Entity Name
CARDINAL FINANCIAL GROUP, INC.

Principal Place of Business

1
7555 ORCHID HAMMOCK DRIVE
W. PALM BEACH FL 33412

1.3

Mailing Acdress

7555 ORCHID HAMMOCK DRIVE
W. PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address

FILED )
Apr 08, 2005 08:00 AM
Secretary of State

[

I

I

Suite, Apt. #, ete. Suite, Apt 4, etc 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For
65-1069832 Not Applicak!

Zip _ Couniry Zip Country 8. Certificate of Status Desired ~ [] $8.75 acditonat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARMON, MURRAY
7555 ORCHID HAMMOCK DR.
WEST PALM BEACH FL 33412

Name

Sweet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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 Florlda. | am farviliar with, and accep

the obligations of registered agent,

SIGNATURE

Signatga, typed of printed narmea of mgwslerau’&éanmnd [ appiicatic’

(’Nﬁ:ﬁ[ Rag'i'sit-rrsd A&Qmag_ﬂe !éqmod whan inslahng) S ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 vay e
JAdded to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. - ADDfTI@NSfCHANGESTO OFF?CERS ANDDIRECTORSIN 11
HILE D O oglete Tk CChange [ A
NAMS MARMON, MURRAY NANE

SIRFFT ADDRESS | 7555 ORCHID HAMMOCK DR. S1RFET ADDRESS

Qe 5T 7P WEST PALM BEACH FL 33412 CHY ST 2F

it 071 Delete i TR aRE0s ClChange [ A
HAME NAME Vo _""{W" Crm 4T

STREET ADDRESS SIREFT AQURESS 04 /08/05-B000E-003 150,00

oY 5T 2F CHEED 2P

TiLE (1 Delete Ting [ Change [ Adsit
HAMF HAME

STREET ADDRFSS SIRFFT ADNRESS

CITY-S1.3p CHY-S1. 7P

TILE [ Delete S 0 Chanﬁe-_ O Adti
HAME NAME

CRLET ADDRESS STREET ADDRESS

CiTY-§T- 9 THY-SI- 7P

T ] Delete HiE ) C) Change [ Avidic
NAME rAR

OIREET ADDRFSS ST ] ADDRESS

Glie 51-7IP CY-S1-BF

e LI Delete fie ) [ Change [ Akt
NAME M ME

STREET ADDRESS STRLET ADGRESS

Uy oi - 2IF CliY.Si- /P

12, | hereby certify that the information supplted with this filin 3 does not qualify for the exeniphon stated in Section. 119, O:;’fa)() Florida Statutes. [ further certify that the information

indicated on this report or supplement
of the corparation or the receiver or
changed, or oh an attachment wi¢an addre

, with

report is jrue an

all cther like empowered.

AORAAY TR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
stee empdwered to execute this report as required by Chapter 807, Florida Statutes; War my name appears in Block 10 or Block 11°

fZOGJ"
dJ" ST I Pl VV?/

.7

SIGNATURE:

75iGNATURE SRR 7YRel OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Dovtrns Phone



