- FILED
FROFIT CORPORATION 5,3 20, 2005 8:00 am
96000022721 Secretary of State

01-20-2005 90031 011 ***150.00

2005' .0

DOCUMENT“#-.
1. Entity Name i
+ | MAREDON, INCn

4 Mailing Address
PMB 46 - 12‘!8921 US.H\W PMB 46 -1218921 US.HWY
STE #6 &) &4 SIEWRY 9
NORFH P BEACHXFL 33408 NORTH PALM BEACH, FL 33408

O A 0

01102005 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE |

65-0650135 Not Applicable
5. Cortificate of Status Desired ] ?g ggq mﬂbnal

6. Name and Address of Cument Registered Agent

243 AL MRS RuamE D - - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

CIETN .
'
RACIN

;|- & The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7| the obligations of registered agent. .

[ ;sIGNATURE
L ~ .mamdemmmﬂw. {NOTE: Registered Agent signatuns required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may B2
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [ Addedio Fees
o .+ OFFICERS AND GIRECTORS L
TME N L
| BOAS, DONALD C

STREET ADDRESS | 500 LAKE AVENUE, SUITE 171
CIY-S1-2P LAKE WORTH, FL 33460

TILE ST

HAME BOAS, MARALEE R

SIREET ADORESS | 500 LAKE AVENUE, SUITE 1714
omy-sT-2F | LAKE WORTH, FL 33460

TME
NAME

s | DO NOT WRITE.
e IN THIS SPACE

SYREET ADDRESS
CITY- ST-21P

TITLE
RAME
STREET ADDRESS | -
Criy-51-21P

TMLE

NAME

STREET ADORESS
CrY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Forida 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 offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

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

SIGNATURE:Dhnald €. Boas- UL M@@awp : j-t5eaf  $6/-602-TP60

AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR IXRECTOR Oaytame Phone %




