2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # H57751
bt ecretary of State
n5. ok ke
MARGAIL ENTERPRISES, INC. 04-05-2004 90083 032 1 50.00
Principat Place of Business Mailing Address
13146 NE 4TH AVENUE 13146 NE 4TH AVENUE
MIAMI FL 33161 MIAMI FL 33161 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ENO34 (1 1','03
City & State City & State 4, FEI Number Applied For
59-2567732 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ig‘:'gé:ﬁl'seﬂiﬁ RA.VENUE Street Address (P.O. Box Number is Not Acceptable}
N. MIAMI FL 33161

City FL Zip Code

8. The abeve named enlity submits this statement for the purpose 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 o prnted name of registered agent and iitie if applicable {NOTE. Registered Agent signatuss required when rainsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .} Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me P ( petete TILE [ Change [ Addition
NAME TALUCCI, MARIO NAME
STREET ADDRESS 13146 N.E. 4TH AVE. STREET ADDRESS
CITY-S1-2P MIAMI FL 33161 CITY-ST-21P
TOLE VST [ pelete TITLE . {1Change [ Additicn
NAME TALUCCI, GAIL M. NAME 4
STREET ADDRESS (13146 N.E. 4TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33161 CITY-ST-2IP
TITLE 7 Delels LE G Change [ Addition
_ MAME B — e . e MAME L B —— e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Dsiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE ' 3 Delete "TIMLE [Gohange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-§T-2Ip
TITLE O pelete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP

12. 1 hereby ceriify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gif agdress, all other like empoweregd.

SIGNATURE: ' Crerr foh 05’/7 [of (Qﬁﬁ?ﬂgw%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe # Daynme Phona #




