.~ 2005 FOR PROFIT CORPORATION AP
AMENDED ANNUAL REPORT AN

DOCUMENT # F04000003904
1. Entity Name N .
MARGARITA BUILDING CORP, C.A. 05 AU" 38 PH L {12
_SECRETARY (F STATE

Principal Place of Business Maiting Adcress TALLAHASSEE, FLORIDA
9600 N.W. 25TH STREET, SUITE 2A & 28 9600 N.W. 25TH STREET, SUITE 2A & 2B
MIAMI, FL 33172 MIAMI, FL 33172
T R TR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-1389813 Nat Applicable
zip Countey Zip Country 5. Certificate of Status Desired gg.;f?q&g:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WARNER, KENNETH
814 PONCE DE LEON BLVD., SUITE 501 Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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 nama of registered agent and titie it applicable (NOTE: Registered Agant signaturs required when reinstating) DATE
) 9. Election Carnpaign Financing $5.00 mMay Be
Amended AR is $61.25 Trust Fund Contribution. O Addedio Fees

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

TLE PCD = Delele TTLE [0 Change [ Addition

NAME SIMOSA, ANGEL R NAME

STREET ADDRESS | 14225 S.W. 149TH AVENUE STREET ADDAESS ' ﬂ

CITY-ST-2IF MIAMI, FL 33196 CITY-ST-2IP } &m ms 3 0 m 5

TITLE VD TITEE ’ R — JP— -5 Additi
(3 Delete .lelrleSfﬁ-ﬁ::*.j'_ﬁ:&g [ Addition

NAME SIMOSA, ALEJANDRO A NAME in"ﬂj 0] 1 [I?‘:I-”i—iﬂl ey 27

STREET ARDRESS | 14225 S.W. 149TH AVENUE STREET ADDRESS - L b it T e

CITY-ST-2P MIAMI, FL 33196 CATY-ST-21P

TLE [ perete me  SD [ Change 3% Addition

NAE NAE MOSQUEDA, NILKA JOSEFINA

STREET ADDRESS STREET ADDRESS 14225 S.W. 149TH AVENUE

CITY-ST-2IP CITY-ST-ZIP M IAM I . FL 3 3 l 9 6

e O Delete T K Clchenge [ Addiion

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2iP CITY-ST-21P

TITLE O pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP Cry-81-2IP

TLE [ Delete TILE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZP 1

12. | hereby certity that the information supplied with this filing does not qualify for the exemptio stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as re: ,'red w Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other ke empowered.
SIGNATURE: _Nilka Josefina Mosqueda /‘UMMJ “)7/13/05 305-599-0031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR umecrlbn k / ) i Daytime Phane #

7 —

)



