2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # L13348 Mar 02, 2005 08:00 AM

1. Entity Name
MARGATE PAWN BROKERS, INC. Secretary of State
Principal Place of Business _ ' .yail‘mg Address
1303 N. STATERD 7 ; 1303 N. STATERD 7
MARGATE Fl 33063-2857 MARGATE FL 33063-2857
Suite, Apt. #, otc. ‘- - - Suite, Apt, #, eic, 1st MOORE CR2E034 (10)'04)
City & Stats T T City & State ‘ 4, FEI Number Applied For
65-0141796 Not Applicable
Zip County | Zp | County : ; $8.75 additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Addrets of Current Registerad Agent ' ~7. Name and Address of New Registerad Agant
o i T "] Name
g?éAzDNSWHﬁg_T\l"lV-STREET Street Addresg (P.C. Box Numbet is Not Acceplable)
CORAL SPRINGS FL 33071 ; =
City - i FL , Zip Code

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

SIGNATURE 5

Sgnatuie, typsd of ﬁmlsd rame of regretered agent and e if applicebla ) ENUTE ﬁé’aﬁla}ed Aganl s»gnélum ragured when reinsiating) o DATE
— AW PRl T T I T TR T j T
FiLE NOW..._5 : I"-':EEV{J?II% 50.00 I 9. Electon Campalgn Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 , Trust Fund Contribution. [[|  Added to Feas
Make Check Payable to Florjda Department of State
10. OFFICEHS AND DIRECTORS N i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
BIE e T Belets _fome [JChange {7 Addition
NAME ROADS, HAL W. NAME 00
STRELT ADDRESS 19722 NW 18TH ST - STRITT ADDRESS 034 Hgf‘gggagg%g&?g 150, 0
Iy ST-7IP CORAL SPRINGS FL 7 _f owvestae *
e T ) Ehy i B I Change [ Addilion
HAME NAME
STRFIT ADDRESS SIREET ADDRESS
CITY.§7-2IP Ciy-51-21P
T - 7 Delete TE [Jchange L] Addition
NAME HAME
SERHFT ADDIRESS SIREET ADDRESS
Ty $T- 218 CITY 87-29
e T O oelete B moe [JChange ] Addition
NAMC NAME
STRECT ADDRESS STREET ADDAESS
CITy-ST-2P GITY-ST.2IP
e o ) ' Tlodets B e ) l \ [ClcChange ] Addition
NAME NAME
STREEY ADDRESS STRLET ADDRESS
CITY. §T-21P | CIre-5T-21P
i - D) Delete ne [T Change [ Addillon
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY.57- 218 CIy.ST1-2P

12. 1hereby cerzi[fz that the information supplied with this ﬂling does not qualify far the exemption stated in Section 1 19‘0?&3)(5. 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 oath, that ) am an officer or director
of the corporation or the recelver or rustee empowered to exacute this report as requirad by Chapter 607, Florida Staiutes; and that my name appeatrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - e /20'47)5, PRE > DEMT fﬁéﬁf s7- 9750330

SIGNATURE AND TYPED DR FRINTER NAME OF SIGHING OFFICER DR DIRECTOR Data Oaytme Phone ¥




