2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

c o
DOCUMENT # P97000081307 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
MARIGOLD MANAGEMENT, INC. o
Pringipal Place of Business ) Mailing Address -
5322 Nw 85TH AVE 5322 NW 85TH AVE
SSHAL SPRINGS FL 33067 SSORAL SPRINGS FL 33067 o
Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number 565-0785833 {__Jlgi?x.;s‘
Zp Country 2z Cauntry 5, Certificate of Status Desired | ge%;esq ;\i::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent N
Name
gﬁ; %W%‘é?ﬁ\x@ Strest Address (P.C. Box Mumber is Not Acceptanle) )
CORAL SPRINGS FL 33057 ' -
City FL } Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar wnzh ‘and acc
the obligations of registerad agent. L

SIGNATURE : : . L
Sgnaturn. ypad o PHMted name of regisiered agent and e ¥ apploablke {NOTE. Fegistered Agent sigrature reguired when seinstating) DATE B}
"
FILE NOW! FEE IS $150. oo, 9. Election Campaign Financing $5.00 may:
 After May 1, 2004 Fee wil be $550.00. : Trust Fund Contribution. 1 addedto Fess
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Lk D T Delete T (] Change -
NAME DWYER, MARILYN NAME 4053
STREST ADDRESS | 5322 N.W/. 88TH AVENUE STREET ADBRESS a1 ﬁ%‘{}%g”gé %’%’i’[} 1511, ﬂﬂ
oy -stzp JCORAL SPRINGS FL 33087 - CTY-S1- 2P e !
TLE [J belete TInLE Cl Change D fui”
NAME HAME
STACEY ADDRESS STREEY ADDRESS
oIty -§7- 2P CITY-ST- 2P
THLE O Delete F me [JChange [ A
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 ) B CITY-SE- 2P o
TIE [ pefete TTE O] Change  [Ja+
HAME NAME
STREEY ADDRESS STREET ADORESS
CITy-S1-Zp 7 CiFY-ST-ZiP
e [ Defete TITLE E] Change Ij fni
NAME, NAME
STRECT ADDRESS $TREET ADDRESS
CITY-ST-ZIP Y -ST-21P
HILE 1 pelete TiLE [JChange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlllg that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07{3)M), Florida Statutes. | funher certlfy that the Inf0u|w"
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direc’
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an a!tachmer/n% an address, withyall piher like empowered.

SIGNATURE: (2 MARwyn & Duwyer ’/5‘//:»5/ Is¢ 3 wary

SIGNATHRE AND JPPED O PRINTED NAIRE OF SIGNING OFFICER OR DIRECTOR pate Daytme Prone #




