2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 23,2004 08:00-AM
DOCUMENT # F91380 TR Secretary of State

1. Entity Neime
MARGARITAVILLE, INC.

Principal Place of Business Mailing Address
602 W LAKEWOODE CIRCLE 602 W LAKEWOODE CIRCLE
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

A E LA ERAR AR

04202004 Neo Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2207732 Net Applicable
5. Certificate of Status Desired O fase-gfq 1‘:1“?::“’“"

8. Nameand Addrusofﬂumnt R.a!steredAgant e i - an

CORDERO, WAYNE
602 W LAKEWOODE CIRCLE

DELRAY BEACH, FL 33445 1 UIN THIS SPACE ‘

: -.-Do NOLWB'IE“ "."“W%

2. The abeve named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Flonda l am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed o printed nome of registered agant and title if applicable. (NOTE: Ragistared Agant signaturs recuired when relnsiating) DATE

FILE NOWII FEE IS $150.00 9. Blection Cempaign Financing $5.00 May o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fess UHUUBD ?5;}2"‘:
'} "?’%, N - ?—F‘H" 150,00

< O RN TR TR

10. OFFICERS AND DIRECTORS [ IR

THLE D DL e
NAME CORDERO, WAYNE I . L
STREET ADDRESS | 602 W LAKEWOODE CIRCLE e o- e VOO US U, . =
CIRY-ST-2P DELRAY BEACH, FL 33445 ST [ oo

THE VP A R
NAME DAY, JOHN ) B T
STREETADDAESS | 2632 SEA ISLAND DRIVE e s .

cry-si-2P | FT LAVDERDALE, FL 33301 ) - - C e

e .. _DONOT WRITE

me TN THIS SPACE

STREET ADDRESS
CHY-ST-20P

nTLE - .- . - -
NAME [E—— . T S
STREET ADDRESS L - T
cITy- §T-71p

THLE
STREET ADDRESS N — T U :
CITY-5T-219 . Lo — . L

12. | hareby certify that tha information sup Iled with this filing doss not qualify for the exempnon sLated in Secticn 1 18. U?Ef )() Florida Statutes. | further certify that the infarmation
indicated on this report or supplamen:a repart is true and accurate and that my signature shail have the sama leg 'act as if made under cath; that | am an officer or director

of the corporation or the recaiver. cx trustes empowarad ta exe is report as required by Chapter 607, Fk:rida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with addr ss, Withyall other like erad
SIGNATURE: LTy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytime Phona #




