, FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000082821 oy 04-06-2006 90005 042 ***150.00

1. Entity Name
MARGON TECHNOLOGY, INC.

#rincipal Place of Business Mailing Address 3T
Z4HWELTINGTON GREEN DR P. Q. BOX 211268 e
04— ROYAL PALM BEACH, FL 33421 IS Y
w v
1768 S. (Dcean Blvd
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. N elc Suite, Apt. #, eic 04042006 Chg-P CR2ED34 (11/05)
Un -4+ 2.
ity & State City & State 4. FEI Number Applied For
m (G Beadh , L 65-0615607 Not Applicable
Zip Country Zip Counitry . . $8.75 Additional
3 f - |
554% 5 us [ 5. Ceriificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstared Agent 7. Name and A of New Reg od Agaent
Name n
GAGNON, MARC ‘hare. Gaanen
2470 WELHLINGTON GREEN DR Street Address (P.O. Box Number is Nohkfc:eptabla)
WELLINGFON, FL 33414
D68 S.0cean Rlvd Un+ 2
City Zip Code
Deltay Beacl, FL I 22¢83
8. The ahove namgd-erlity submits this statement for the purpose of changing its registered office or registared igent, or both, in the State of Florida. | am familiar with, and accept
the obligatio tagad/agent.
SIGNATUGE > / s 4" 406
- Sing typed or printed name i registared aferﬁ ancWile i appiicabie. (NG TE: Reghstaned Agent Sigrature reduined when reinstating) DATE
1724
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. [T Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 petete TIE [ change  [] Asdcition
NAME GAGNON, MARC HAME
SIREET ADDRESS | PO BOX 211268 STREET ADDAESS
CITY-ST7-2P WEST PALM BEACH, FL 33421 GITY-ST-21P
TLE O Detete e [ change [ Addtion
NAME NAME
STREET ADDRESS STREEY AQURESS
CAY-ST-2IP CITY-ST-2P
TILE [ pelete MLE [C) change {7 Addition
NAME NAME
STREET MIDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME 1 Detete TLE El change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-§T-ZIF CITY-ST-21P
Tme [ Delete TITEE O Charge [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GiTY-ST-21F
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att; er with an address, with all other like empowared.
SIGNATUR o MR YHpiror” 4-4-0C SCIAT4 593
OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Daytime Phons #




