2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2008 8:00 am

DOCUMENT # P96000103480

1. Entity Name
MARATHON MOLD INC.

Secretary of State

01-07-2008 90039 018 ***150.00

Maiiing Address
1615 ELIZABETH AVE

Principal Piace of Business

1615 ELIZABETH AVE
WEST PALM BEACH, FL 334845% US

ol

WEST PALM BEACH, FL 334344 US

33401

2. Principal Place of Business - No P.O. Box #

1019 ELipanetd AVE

3. Mailing Address

1615 ELILABETY AYGE

AR AV A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WP BEACH BL. w-? HEAcd Fh 65-0720857 Not Appicable
Zip Country Zip Couniry ) 8.75 Additioral
3 3 qr.o | vsh 33 lt-o i U SA 5. Certificate of Status Desired [ gee Requireé Hona

6, Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

MCGOEY, MICHAEL J CPA
639 EAST OCEAN AVE
SUITE 101

BOYNTON BEACH, FL 33435

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed naene of regislered agent and lite if applicatle.

(NOTE: Registered Agera signature required when reinstating)

DAt

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP g Delzte me L . chenge [ Addition
NAME DEMMING, TIMOTHY J NAME bt . TaloTHY I

STREET ADDRESS | 3518 NORTHSHORE DRIVE streeTapbress 11 1S Sz tontH AUE,

crv-st-ze | WEST PALM BEACH, FL 33407 Gty -§T- 2P w2. 0. BREACU vu Vlkof

ILE DVT B Delete TITLE ot . . ﬂ Change  [J Addition
NAVE BALL, DAVID M o BALW, DAULD n.

STREET ADDRESS | 3001 EAGLE DRIVE STREET ADDRESS | e € B Wi ZABETH AYE

cry-5T-2p | DELRAY BEACH, FL 33444 E-ST2P . 0. b€ A Fr 3iLol

TTLE [ Detete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- S7-2P

TILE [ pelete TNLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1IE 2 Delere TILE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITy-5T- 2P

TITE L1 Detate TME [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 ocath; that { am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all gther like empowered.

SIGNATURE:

Daytime Phone #




