2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L62577

1. Entity Name

MARGU CORPORATION

* Mailing Address

735 CRANDON BLVD
SUITE 204

Principal Place of Business

735 CRANDONBLVD "~ =+ ¢ -
SUITE204

KEY BISCAYNE FL 33149 o
us ' - CLhus

KEY BISCAYNE FL 33149

FILED
May 21, 2004 8:00 am
Secretary of State

05-21-2004 90004 012 ***150.00

UIVJIJLIYY

AR

I

I

2. Pr]nc_:ipa-l F;Iaa;e of Business _ 3 Mal.ling Adadress
15| CRANTSN BLVE2 .. 151 CGRANDEN BLYD .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
H- B> # 00 ( )
C_i_tz & State City & State 4. FEl Number Applied For
KEY BDLSASMNE, T/ K&y BlscayNEe & 65-0185205 Not Applicable
Zip ” Country Zip ' 4 Coumry' o ) : $8.75 Additional
2,3 4G N %a IA 4 Us A 5. Cerlificate ot Status Desired a Poe Hequirec]i lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARIA CRISTINA ACCIOLY DESOQUZA{ZGOSTINI
735 CRANDON BLVD.

SUITE 204
KEY BISCAYNE FL 33149

Name

AGOSTIN |

Street Address (P.O. Box Number is Not Acceptable)

T City T

Zip Code

FL

the obligations of registered agent. |
- |

SIGNATURER 7% 4———_@4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

APRU- 20, Qoo

Slm_typad or printed nama of registered agem an(ﬁi!le if applcable.
ox

{NQOTE: Registered Agent signature raguiredd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ... » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE oD " %g[e TITLE [ Changs [ Addition
NAME AGOSTINI, MARIA CRISTINA NAME

STREET ADDRESS | 735 CRANDOCN BLVD, SUITE 204 STREET ADDRESS

CIFY-ST-ZiP KEY BISCAYNE FL 33142 CITY-ST-2¢

TINE o ’ 7 Detete TITLE [Dchange [ Addition
NAME AgosTiRI ) MARIA CRLEATINA NAME

STREETADDRESS | 1 5] CRAN TN RLVP B0 STREET ADBRESS

CY-STIP e g ?"‘3’“‘3(“5 L FL 2349 CTY-ST-2IP

TLE iy O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS ™ — ™ e A T
CITY-ST-2iP CITY-ST-ZIP

TILE (] Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [3 Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TIME 3 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P '

changed, or on an attachment with an adaress, with ali other like empowered.

iz

.

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)()), Flerida 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 ‘egal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

APZIL wb;goaﬁr’ @9;)561-36:0

SIGNATURE: (_,.{:{"'

o T S
ATURE AND TYPED CR PRINTED NAME OF SFNING OFFICER OR DIRECTOR

Dayime Phone #




