2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P01000062855

1. Entity Name

MARMALADE SALON & BOUTIQUE, INC.

ecretary of State

04-02-2004 90062 029 ***150.00

Principal Place of Busingss

1412 STATE STREET
SARASOTA, FL 34236

Mailing Address

1412 STATE STREET
SARASOTA, FL. 34236

2. Principal Place of Business 3. Mailing Address

AR AR D

Suite, Apt. #, etc, Suite, Apt. #, elc.

03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurnber Applied For
65-1113632 Not Applicabie
- - : —
Zie Gountry Zip Country 5. Certificale of Status Desired | $8.75 aqaitional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T =

T Tt e Dilodémn o

DILORENZO, JENNA
ABOINTHROPST

RS SIE" 5 Bl

"';-{-r" .

&

SRR LS55 ,

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed o printed name of registered agont and Wle i applicable.

(NOTE: Registerad Agant signature roquired when rainstaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 0O Deicte TIILE F “$.Change [ Acditen
NAME DILORENZO, JENNA NAME TEANA NiORENZO
STREET ADDRESS | “E0B-WHNTHROP ST SEETARESS | 44y (e TE _Sﬁ’k{-&j(
erv-s1.7p | SARASOTA,EL-34232 CITY-57-2IP SR - LY
TINLE Y [ pelete TITLE [JChange  [3 Addition
NAME SCHRODER, NICOLE NAME
STREET ADDRESS | 2202 FAIRFIELD AVE. STREET ADDRESS
CTY-51-2p SARASOTA, FL 34232 CITY-S7-2IF
TITLE 1 Delete TITLE {JChange  [J Addition
NAME NAME
S TREEFADBRERT [ e —— == BESIREETADDRESS —— =
GITY-ST-2IP CITY-57-2P
TITLE 7 Delete s ") Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2P
TITEE 1 Detete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
T {1 Delete T [ Chaage [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2p CITY-St-2iP

12, | hereby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental reppyt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
powared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver arrustee
changed, or on an agach

SIGNATURE:

5. with a}{ other ke empowered.

21 |of

Ttna Drfopénzo

Feldint M3 p2 1l

SIGNATURE ANDYPED CR PRINTED NAME OF SIGNING En*_ﬁ’cén OR DIRECTOR

Bate Daytime Phore #

s



