FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000076627 2>y 04-09-2007 90089 007 ***150.00

1. Entity Name

MERCATQ 2401 INC.

Principal Place of Business Mailing Address q U Vddaosv
2401 PGA BLVD. SUITE 172 2401 PGA BLVD. SUITE 280 ' g
PALM BEACH GARDENS, FL 33410 STE 172

PALM BEACH GARDENS, FL 33410

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-6370625 Not Applicable
Zp Country b Country 5. Cerlficate of Status Desied~ [] 98-79 Additional
- I _ Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent ~ - el
- —_— - —— —— Name - - — - —— - -1
STONE, ADELE | ESQ. = SR - -
C/O ATKiNSON, DIN ER, STONE, MANKUTA, P.A. Streel Address (P.Q. Bpx Number js Not Acceplabl
1946 TYLER STREET e [—Jim}nu& Pla2ew Sk o
HOLLYWQOD, FL 33020 o Skt 33:4 Ave,
City Zip Code
R Lavderdale FL | 53394

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
Signature, typed or printed rame of regislared agent and title il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekete e [ crange [T Addition
NAME GIARDINI, CARMINE NAME
STREET ADDRESS | §3 BEACH ROAD STREET ADDRESS
cy-s1-7P HOBE SOUND, FL 33455 CITY-§7-2IP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-5T-ZiP . Cy-ST-2P
TILE O peleis™ ™ e I Crange  F Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CITY-ST-2IP
TNLE [ pelste TIME [ Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-SE-2IP CITY-ST-219
TILE [ Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

$2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute 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 altachment with an address, with all othgLLi

SIGNATURE: %
IIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR Date Dayume Phone #




