2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED '
Feb 26, 2004 8:00 am

DOCUMENT # $42110

1. Entity Name
MENORAH HILL, INC.

Secretary of State

02-26-2004 90017 038 ***150.00

NORTH PALM BEACH, FL 33408

Principal Place of Business Mailing Address
52 YACHT CLUB DRIVE 2365 ARMAND RD NE
APT. 309 ATLANTA, GA 30324

23014213

AL R

T eie— -

MARSCHALL, ROBERT P.

2401 PGA BLVD

SUITE 200

PALM BEACH GARDENS, FL 33410

- IR e P

2. Principal Place of Business 3. Mailing Address
1224 US HIGHWAY ONE
Suite, Apt. #, etc. Suite, Apt. #, elc.
02052004 Chg-P CR2E034 {10/03
SULTE H 9 (10/03)
City & State City & State 4. FEl Number Applied For
NORTH PALM BEACH, FL 65-02680482 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
3 fi t
33408-3539 PALM BEACH 6. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Reg Istered Agent 7. Name and Address of New Registered Agent
R = o - Narne

T W el - ——— T T Lo [ [

Street Address (P.C. Box Number Is Not Acceptable)

City

2Zip Code

FL

8. The above named entity submits this slatement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations M @hé‘

o

y o

" Signature. typed o printed name of registerad agent and title il applicable. {NOTE: Registered Agent signaturé reguired when rainstating) DATE
* FILE NOWII FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be o T
M After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ’ o o .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PSD 3 Delete TITLE [ Change [ Addition
NAME KATCHER, ROANNE NAME
STREETADDRESS | 2365 ARMAND RD NE STREET ADDRESS
CTY-ST-ZIP ATLANTA, GA 30324 Cmy:5T-2IP
TITLE O Delzte T7LE [J Change [ Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS.) o i o o - e oo R STREET ADDRESS |
CITY-57-ZIF CIrv-sT-zIp -
TILE O Delete TITLE [ Change [ Addition
NAME : NAME | )
STREET ADDARESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Detete TMiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE . [ Detete TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS | ) STREET ADCRESS N R o -
CITY-5T-2P ) CIry-7-71P ) oo
12. | hereby certily that the information supplied with this filin 3 does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
. indicated.cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
. Or on an aitachment with an address, with all other llke empowered.

SIGNATURE AND TYPED OR PRINTED N,

IAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phohe #




