_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T N, She .
PROH'I ‘ M FLOHIDA DEPARTMENT OF STATE

CORPORA“ON Sandra B Martham
ANNUAL REPORT

Secretary of Statn
DRASIOHN OF CORPORATIONS

DOCUMENT # L1B855 (1)

1. Corpaation Name

MARGARITA'S DELIGHTS, INC.

o RO R

Fincipa! F‘ T of Emk.me 45 Pailing Address
6890 CASSIA PLACE €990 CASSIA PLACE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
3. Date In?;dﬁ;érated or Qualifiec | 3a, Date of Last Report
| 2. P, \p A Piaee of Business S 2a [ 10y Adclress ) 4, FEINumber Apphied For
21] nze ™D v T Sirveex (28] wize we . A Sy 650153502 Not Appiicatie
 Suite Apt b, et [ s, AL n et 5. Corticata of Starus Desved  [] $8.75 Additional
[_22' 2Tl Fee Required
Cily & State . Oy & Sue 6. Elaction Campaign Financing $5.00 May Be
25' \—Q-'“M\\\ :\\. ‘;‘h’ o 28‘ \_u& “\n',\\ \ 3¢\ [ v" &Q_,__ _ Trust Fund Gortribubion O Added to Fees
I | Caounlry AL | Country §. This corporation has kabiity for intangitie tax under & 199032,
L‘MJ B33 25] %, 20 B3IXN 30—| - S0 Flarida Statules [] ves Cho
; ' 9. Name and Address of Current Reglslered Agenl o 10. Name and Address of New Registered Agent
81| Mame
PEREZ, JOVITA 82| Street Aadress (P.0). Bux Number is Mol Acceplabie)
6890 CASSIA PLACE
MIAMI LAKES FL 33014 83
8a; Gty . FL las Zip Code

|11, Parsoant e the pl‘ti»"l.;j-\-(;f"l-s ol SCchons 607 0508 a-d B07. 157, Fiolda Statutes, the above-named corporation submils
or regestered agent, o bath, in the Srate of Flonda Sach change was authorized Ly the corporabion’s board of directors . | herehy accept the appontment as registered agent. t am
fanlie witig aridl ﬂCCLp[ the obhgations of, Serton 607 0505, Forida Statutes

SIENATUIRE

s slatern enl for the pupose of changing its registered office

Gig ot G d o i d iy of et e TR Frogeter ol Agen |5 g btun ogonad s Eretanng o T Ay T
[12. ORI ‘ANn DIRLCTORS 13, ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
IR N ‘ T bELErE T B Cnange [ Adation
HALIE PEREZ, JOVITA 12 NAME
SIREET ALOH 53 6890 CASSIA PLACE TSHETADDRESS | RaBa ™ wd- VA YT Sieveck
Lenes e | MIAMILAKESFL L T I A T S S N SN YOI 1
NG [C] GELETE 2L [ Change [ Additan
bt 22 NANE
St 1 AT S 2XSTHEET ADORESS
It 24CITY-51-21F
IF [CICELETE ERR(IN [ Chargz ] Addilon
[N 32 NAE
QR ATTRES 43 STREET ADDRESS
| Cirest A N - e Bsacry s L
[HI [] DEETE 41 TILE ] Change [ Add tien
hith 42 NAME
STREFT ADIRESS 43514k T ADURESS
L e 435I -S0- 28 .
IItF [] OELEIE 51T [ Change  [J Additon
(U 52 MANE
STape1al 5 3SIREET ADDRESS
oS o o N R 54CITY-51-71P
i [DDetese 6 1TiEE [ Charge [ Acdilion
Pl B2 HAMN
St T AL £ 3 STREET ADNAFSS
Ciov-531-407 B4y .5T-2P

14, l a3 heret 1, “cer f, “that the wlormatian s Ip)h(J wtiiths 1 ing is wlun “aily furnished and does not qualify for the exemption stated in Section 118, O7(3)(k), Florida Statutes, | urther
cartty that the infonnation inchcatagan this annua’ report o s mantal annual report is rue and accurate and that my signature shall have the same legal effect as if rmade under
oa'h that | am an officer o directyf bf the corpacatiop or the = OF trustes enipowered to execute this repor as required by Chapter 607, Flonda Statutes; and that my name
apgcars in Block 12 ar Block 13 e, or on I’ wiltt an address.
Noo\ae

SIGNATURE: : o U e
AME OF S G OFFICER OR DIRECTOR [ D v Plne #

CR2E0 (12/95)




