2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘Mar 12, 2004 08:00 AM

DOCUMENT # P02000099492
1. Enty Name Secretary of State
MARC GAGNON, INC.
Psincipal Place of Business . Mailing Address
1844 NORTH NOB HILL ROAD #226 P.O.BOX 8776
PLANTATION FL 33322 CORAL SPRINGS FL 33075
ez {[{[{{UWMRUAAIAL
Suite, Apt #..etc. Suite, Apt. #, elc. ) — . MOORE CR2E034 | 11/03) 7
City & State - - City & State = 4, FEI Number ApDIi;ad For
] o o o . 54-2076217 Mot Apmiicabie
Zp Country 4p Couatry 5. Cenficale of Status Desirad 3 Eg';fwﬁfgéﬁ“al
5. Name and Address of Current Registered Agent . B 7. gajﬁe ang 5@9&5;_91_ l':gglw Heglstered Agent =
Name
géﬁ%NC%\]F,lAhf_AI-IEELS DRIVE Sireet Address (P.OfBExNumber is Not Acceptable) 7 Te;
CORAL SPRINGS FL 33065 : - ‘ ' ——
City — — FL l an Code

B. The above named enuty submns th:s statemen for the purpase of changmg sts reglslered oflice aor registered agem or both 1 the State of Flarida. | am farnidiar with, and accept
the cbhgations of registered agent,

SIGNATURE . . . e - S . ) T e
Signatura, typed or prnted name of regrsierad agent and tlle f appicable (NOTE Regsiered Agent sigralurg requinect whon ronstatdng) DATE

. FILE NOWH! FEE IS $150.00 ) . )

Aty 1, 2008 Feo il b $550.0. " e S sy 3500 eyoe
Make Check Payable to Florida Departe of ate N _ : ) . R .
40. - OFFIGERS AND DIRECTOHS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PS [ Defete e [ change [ Addition
NANE GAGNON, MARC NeME UNONRNRR93: T
STREET ADDAESS | 3251 GORAL HIELS DRIVE STREET ADDRESS 3 L...’ (4-2ra-010 150,00
CITY-ST-2IP CORAL SPRINGS FL 33065 ) . F coyesi-gp . o . .
TIME [ Delete TILE [:I cnange D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZP ' CITY-ST-2IP -
THLE 3 Delete i TIVLE [Jcnange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST 2P ) CITY-51- 2P . )
e O oeleie TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY 5529 cp
TILE [ peiete (13 [ crange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o B _ Giry-S51-2P . % i
Mg (3 pelete TIE [OJchange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP ~ )  coresioae L

12, 1 hereby ceriify that the information supplsed wnth this flh g does not qualily for the exermnption stated in Section 1 19 07(3}(;), Flonda Statutes I further certify that the information
indicated on this teport or supplemental report is tiue and accwrate and that my signature shall have the same legal effect as it made under cath; that ! am an ofiicer or director
of the corparahion ar the receiver or tustee empowered ute this report as required by Chapter 607, Flarida Statutes; and that my name ap ears in Block 10 or Biock 11 if
changed, or on an attachmeg) wi addr empawered.

/‘%T e /( 67 jk oh
PED (M'NESIGNING OFFICER OR DIRECTOR ] Date, . Da‘j\;‘!ﬁ Fhone al - j .




