2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P96000087556 Feb 02, 2004 08:00 AM

1. Entiy Name Secretary of State

MARGARITA INTERNATIONAL R.C.A. CO.

Principal Place of Business ] ' Mailing Addrass T

185 SW 166TH AVE 185 SW 166TH AVE

E%MBHOKE PINES FL 33027 E%MBRDKE PINES FL 33027

ik s G | ||| T
Suite, Apt. #, etc. Suite, Apt. #, eic, 7 MOORE C;FIZE034 (_1 1/035 )
Cury & State T Ciy & State T | 4. FE Numoer - Applisd For

) ) 65-0737711 . Mot Applicable
Zp Country Zip Gountry 5. Certificate of Statu§ Desired ‘M gese'gesq‘ﬁrd:&ﬁc'nal
6. Name and Address of Current Registered Agent 7. Name and Addrzss of New Registered Agent

Name

MACHADO DE VEGA, FELICIA M

185 SW 166 TH AVE Street Address (P.O. Box Nﬁmber is Not Acceptable)

PEMBROKE PINES FL 33027 ' ' TS

City — - FL thCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE S I — . : — -
Sgnaturs, Iyped or prited name ¢t regritered agent and fille i apphcatle (NOTE Ragisiarad Agent signature requirad when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . V ,
N I U 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributt O Added Y

Make Check Payable to Florida Department ol State rus: Fund Leniribiton e o ress
10. OFFICERS AND DIREGTORS .~ 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete THLE Clchange [T Addition
NAME VEGA, ALDO D NAME Nosanaa7an? N
STREET ADDRESS | 185 SW 166TH AVE STREET ACDRESS 0204 /04~80005-001 158,75
CITY-ST.21P PEMBROKE PINES FL 33027 o CITyY-ST- 2P ) o
TITLE B Ol pelete ™~ HLE [ Change ] Addition
NAME MACHADO DE VEGA, FELICIA M NAME
STREET ADDRESS [ 185 SW 166TH AVE STREET ADDRESS
CITY-5T-IIF PEMBROKE PINES FL 33027 CITY-ST-21P . e
TITLE [T Detete B B O Change [ Addition
HAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
e [ oetets TLE {1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2if

i . e
THLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -$7-7IP CITY-ST-ZP B B L _
TTE [T oelste TI7LE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-ZP

12. | hereby certify that the information suppliad with this filing does not qualfy far the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the ihfomj!ation
indicated on this report or supplemental repart 15 rue and accurate and that my signature shall have the same legai effect as if made under caih; that | am an officer or diractor
of the corporation or the recelver or trustee empowered Lo execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 0 or Black 11 if

A d

et

changed. or on an attachment with an address, with gl other ke empowsred. s =
SIGNATURE: _ .M/ Lrslo D. JEG7] smnfonfovost sugi—thiz—S54:

SIGNATURE AND TYPED DR NHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prare #



