2005 FIDR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

DOCUMENT # P01000054654

1. Entity Name

MANGO MARKETING, INC.

P

. ——— -

Principal Place of Businass

1724 N LAKESIDE DR —
LAKEWORTH FL 33460 .. . -

T _ Mailing Address

"1724 N LAKESIDE DR
LAKE WORTH FL 33460

Apr 06,
Secretary of State

FILED
2005 08:00 AM

AR

2. Principal Place ofBusmes:— 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Siate _— City & State 3. FEI Number Fovlied For
R L 65-11 155,49 Not Applicable
2 Country Zp Country 5. Cerfficate of Status Desired [ 98+73 Additiacal
. _ | Fee Required
6. Name and Address of Current Registered Agant N ) 7. Name and Addrass of New Registered 1 Agent
Narme
‘.{\-‘?IZ-E%N&EENSEIEE DR Street Addrass (P.O. Box Number is Not Acceptakle)
LAKE WORTH FL 33460
City FL ‘ Zip Code

- [ -

8. Ths above named entity subrits this staterr;ent for E1e purpose of changing its registered office or ragistared agér{t, or both, in the State of Flarida. [ am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed o printed nama of registared agent and lie T appleable

(NOTE Regstered Agent signatute tequirsd when reinslating}

DATE

FILE NOW!!

_ After May 1, 2005 Fee Will Be'$550.00
-Make Check Payable to Florida Departrent of State

FEE IS $150.00 .

-

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.

[0 Addedto Feas

- O nliini v bt I Sl LI SN LIN [ g e n o r iz
10. ____ OFFICERSANDDIRECTORS 11. ADDITIONS{CHANGES 10 DEFICERS AND DIRECTORS FITT
T D ’ Opeiete g ™ [] Change ElAddili?:r
NAME WILSON, RENEE NAME LS
STREET ADORESS | 1724 N LAKESIDE DR SIRFET AUDRESS Unoana2eann2 ¢
cITy-sT-21P LAKE WORTH FL 33460 o . fomvsee gqmﬁg‘u‘ hglﬁﬂ}‘,ﬂgz 15{3' Gg |
TiTLE 7 pelete NiLE [ change 7] Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51- 2P
TLe O peiste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P ~ Oy -87- 2P 3
TITLE [ pefate 1ILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-2IP CITY-ST-2IP )
THLE O Delote TIE [ Change  [T] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY.SI- 2P icnv‘sr-w
L 1 Deiete TILE [1change  [C] Addittan
NAME NEME
SIRECT ADDRESS STREET ADDRESS
cIry-57- 2P ) i § owrstze

12. | heraby cerﬁ%that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on th s
of tha corporation or the receivey
changed, or on an attachme

SIGNATURE:

—_—

g

s report or supblemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 trustee empowered to axecute gis report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
an addrass, with all other like empowerad,

s&/ SEf SFEP

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DiRECTOR

b

Baytma Phone ¢




