2004 FOR PROFIT ét))npoaA'non Mar 3£ 1216)];:)!4)8:00 am

<~ - 'ANNUAL REPORT (AR) . :

DOCUMENT # P03000080820 s Secretary of State
1. Entity Name Ay ) 03-12-2004 90219 001 ***300.00
2 MARKET, INC.
¥
Principal Place of Business ) Mailing Address
~}-2436 NORTH-FEDERAL HIGHWAY = * 2436 NORTH FEDERAL HIGHWAY 1 vvavvvvwe
SUITE 281 SUITE 261
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
_— |
2. Principal Place of Business 3. Mailing Address m]ﬁm
Suile, Apt. ¥, atc. Suite, Apt. #, ete. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
. 5 7 e // S/ﬁ C’é g Not Agplicable
Zp Counsry Zip Country 5. Cenificate ot Status Desired a Eg.;fq l‘;ﬁm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
N — gt £ - h e TR T ] - ___Name S R —
. R |I2< :‘:lg%%bg%&' FEDERAL HIGHWAY Street Address (P.O.. Box Numbaer.is Not Acceplable)—
SUITE 261 : :
LIGHTHOUSE POQINT FL 33064

City FL I Zip Code

8. Tne above named entity submits this siaterment tor the purpose of changing its registered office offfegistered agent, or both, in the State of Florida. | am familiar with, ano accept

the obligations ot regnsten?gmt. j [
. - Lo
SIGNATURE (7 A A Fa J y a? y
DATE

Sugnatura, typ e o g dw fw@u’ed ‘agorl and e i apphcaie (NOTE: ﬂfgﬁ‘WMMu r&uu'a 7nen TensiatIg)
O\‘L) ‘K 8. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTOHS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 #
TILE 3] [ Detete TE {JCramge  [J Addition
RAME KRIGEL, CEIL . HAME
STREET ADGRESS | 2436 NORTH FEDERAL HIGHWAY SUITE 261 STREET ADPRESS
Y- SE-2IP LIGHTHOUSE POINT FL 33064 - CITY-5T- 2P
TME 1 Deleta TILE [7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2
JJome o o - . O petese 1rm.e_: _ ‘ . - O Change  [J Addltion
NAME . e — NAME N —e e e — s
STREET ADDRESS : STREEF ADDRESS
ony-st-2¢ b _ B (=12 oF; T T e e . -
TMLE , [ palete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iry-ST-2P ] CITY-ST-2IP
THLE O Detete e ) Ccrange () Adkition
NAE NAME
STREET ADDRESS STREET ADDRESS
ury-sT-7@ . Yo CITY-$1-2P
TINLE [ pelete TILE [ Changs ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. 1hereby cerlify that the information supplied with this fitin g does not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this repon or supplemental raport is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the carporation of the receiver or trustes empowered 19 execute this repon as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changad, or cn an attachment wij address, with ol other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gate Daytme Frone §




