2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # P01000076627

Secretary of State

02-08-2008 90030 045 ***150.00

1. Entity Name
MERCATO 2401 INC.

Principal Place of Business

2401 PGA BLVD. SUITE 172
PALM BEACH GARDENS, FL 33410

Mailing Address

2407 PGA BLVD. SUITE 280
STE172
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - N¢ P.O. Box #

3. Maiiing Address

A G

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

01072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
65-8370625 Not Applicable
Zi Count Zi i
P ountry P -Co_uitry —_ _|_5. Cenificate of Status Desired a 5857-5.5.99"_____'0"3' |
_— = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, ADELE  ESQ.

ONE FINANCIAL PLAZA STE 1400

Street Address (P.C. Box Number is Nat Acceptable}

100 SE 3RD AVE
FORT LAUDERDALE, FL 33394

’

City Zip Code

FL

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

Y

SIGNATURE

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

9. fyped Or printad name of registered agent and tite if applicable.

Sigi,
ﬁ’y wd

(NOTE: Registored Agent signature required when relnstating)

DATE

o

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Firancing

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change (] Addition
NAME GIARDINI, CARMINE MAME
STREET ADDRESS | 53 BEACH ROAD STREET ADDRESS
cny-si-2p HOBE SOUND, FL 33455 CITY-ST-21P
e [ Delet TITLE [ Change [ Addition,
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
WTLE {1 oetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§3-2IP
TLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-37-2IP
TLE O Delete TIMLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
-|-ciy-s1-ap TomySST-;RT | T T

12. | hereby certify that the information supplied with this filing does not qualify for 1he exern

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oatn; that | am an efficer or director
of the corporaticn or the receiver or tfrustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

ptions contained in Chapter 119, Florida Statutes. | turther certify that the information

Bhy sy 65 3%

SIGNATURE: k
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daviime Phone #




