2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P03000143445

1. Entity Name
MARDAV MANAGEMENT CO., INC,

04-11-2005 90183 002 ***150.00

Principal Place of Business Malling Address 2iudblg?d
2600 S OCEAN BLVD #PH-B 2600 S OCEAN BLVD #PH-B
BOCA RATON, FL 33432 BOCA RATON, FL 33432
A e PSR D SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number 20~ 277 55‘—9? Applied For

' - Not Applicable
Zip Country Zip Country 5. Certlicate of Stalus Desired 0 gg.zg“j\ised;lionai
6. Name and Address of Current Registered.Agent 7. Name and Address of New Registerad Agent
Name .

BLOCH, STUART E

980 N FEDERAL HWY STE 412

Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City

FL ! Zip Code

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 Florida.” | am familiar with, and accept

Signaturg, typed o printed name of «egistered agant ana titde it appiicabla.

. (NOTE- Regisierad Agent sigrature requirad whan reinstating)

DAIE

FILE NOWII! FEE IS $150.00

Af:ter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MRS. O petete TITLE [ change [ Addition
NAME LUNA-VICTORIA, MARGOT NAME

STREET ADDRESS | 2600 SOUTH OCEAN BLYD. PH B STREET ADDRESS

CITYST-ZIP BOCA RATON, FL 33432 GFY-S1-2IP

HTLE O pelete TITLE [J Change  [J Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-S7-ZIP CITY-ST-71P

TITLE O deiete ITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ABDRESS

CY-ST-ZIP CiTY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TLE - [ petete THLE (J Change ] Addition
NAME NAME

STREET ADDRESS STREET ARDARESS

CTY-S7-2P CY-5T-2P

12, I hereby certify that the information suppiied with this filng does nol qualify for the exemption stated in Section 118.07(3)(i). Florica Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an a{%ﬂlwilh an address. with all other liko empowered.
SIGNATURE: X~ —

cy/,/u s §C P T T7
Date

SIGNATORE AN; PED OR P

t MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




