FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM
Secretary of State

ANNUAL REPORT

DOCUMENT # L78708
1. Entity Name
MARGARET STEINHOLZ, INC.
Principal Place of Business " Mailing Address
C/0 MARGARET STEINHOLZ C/0 MARGARET STEINHOLZ
2600 BARCELONA DRIVE 2600 BARCELONA DRIVE
| YOI
R _ a . 02142004 NoChg-P  CR2E034 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FEI Number AppledFar |
o R T _ o §5-0200786 Not Applicable
) o ' S : 5. ificate of Status Desired $8.75 additonal
- . - . ; ’ Certificate o a Fea Required

6. Name'and Address of Current Reglistersd Agent

STEINHOLZ, MARGARET i R . ~: VDO NOT: WR[TE

2500 BARCELONA DRIVE

FT. LAUDERDALE, FL 33301 3 * : INTHIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flarlda f am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE . - ——r————r——————e—er - .
Signaturs, typad or printed name of ragisterad agent anc |itle if applicabla (NOYE Registered Agent signature required when reinstating) : T DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_mancing $5.00 May Be I NNN0ES
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Fees ; lzl',gé}é‘,;;gﬁégggai 1 15}3 . m
0. OFFICERS ANDDIRECTORS 1 ]
— 5 (U . VUV PSP . R . Ao
NAME STEINHOLZ, MARGARETY

STREETADDRESS { 2600 BARCELONA DRIVE K-
Cry.5T-2P FT. LAUDERDALE, FL

TILE

NAME

STAREET ADDRESS
CITY-ST-ZP

TM.E
NAME

s DO NOT WRITE

s , _ TS SPAGE

NAME
STAEET ADCRESS
GIY-§T-2P

TITLE

NAME

STREET ADDRESS
CIT¥-SF-2P

TILE

NAME

STREET ADERESS
GITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 113 07(3)(7), Florida Statutes | further cerlify that the information
indicated an this report or sugplemantal 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 tha corporation or tha receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 1C or Block 11 if
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: / : o e : -/08 - $YY5a-2 27
SIGNATURE AND TYPED QR PRINTED IGNMNG OFFICER @R RIRECTOR Bal Daywme Phene 4

Nl §



