2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L34384. -

FILED

Jan 10, 2005 08:00 AM

Secretary of

State

1. Entity Name
MARGATE PLAZA, INC.

Mailing Address

POBOX 450220
MIAMI, FL 33245-0220

Principal Place of Business _

2922 . STATE ROAD #7
MARGATE, FL 33063 -

DO NOT WRITE IN THIS SPACE

RN

01062005 No Chg-P CR2E034 (10!03)
4. FEI Number Applled For
65-0159876 Not Applicable

0O $8.75 Additionas

5. Cenificate of Status Desired Foe Hefquire d

8. Name and Address of Currant Registered Agent

]

FERNANDEZ, J.C. =
2025 SW 2ND AVENUE
MIAMI, FL 33129

DO NOT WRITE [
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am famiiiarfwith, and accept

the ohiigations of registerad agent.

SIGNATURE

Signature, typed of printed name of raglstered agent and e T applicabls

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCRS 1

TITLE S

NAME FERNANDEZ, J.C. _
STREET ADDRESS | 2025 SW 2ND AVENUE

Grry-$T-20P MIAMI, FL 33129

' NRA0174ET2 -
IV*‘}G.-’JS—F'{&EJIQ 25 150,00

TITLE PD
NAME

STREET ADDRESS
CiTY-ST-21P

1901 BRICKELL AVE. 114B
MIAMI, FL 33131

TTLE

NAME

SIREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§T-21P

TME

NAME

STREET ADDRESS
CITY -5T-21P

CASTILLA, JOSE A e e

DO NOT WRITE

|
i
|
IN THIS SPACE |

12. | hereby certify that the informiafion supplieck-with thig i
indicated on this report or supplementglreport
of the corporation of the receiver or

changed, or on an attachment wi

SIGNATURE:

all other ke empowered.

does nat qualify for the exempﬁori stated in Section 119.0??3)0], Florida Statutes. | further cartify that{the information
rue and accuraie and that my s':gnature shall have the same legal e
wered 10 execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block| 10 or Blosk 11 if

%, _/f_(v!' 4 ﬁﬁ/ﬁ«

fect as if made under oath; that 1 am an officer or director

G0 I3 53

SICINATUWEB OR PFIINTE‘ﬂ NAME OF 51GMING OFFICER OR DIRECTOR

Daytime Phine 4

LA
/P




