FILED

2008 NOT-FOR-PROFIT CORPORATION | Apr 15,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # NO7000002687 04-15-2008 90021 002 ****41 25
1. Entity Name
MARGATE 12 AND UNDER TiTANS INC
Principal Place of Business Maiing Address - | -
1910 NW 54TH AVENUE 1910 NW 54TH AVENUE
MARGATE, FL 33063 MARGATE, FL 33063
e A

Suite, Apt. #, efc. Suite, Apt. #, etc. . 02042008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Dum Applied For

g 5 %( (ﬁ 77 ’ q (ﬁ Not Applicable
Zip Country Zie County 5. Certificate of Status Desired ] Eg‘;fqlﬁdr:;ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Namea
DICRESCENZOQ, ANGELA D
665 SE 10TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
DEERFIELD BEACH, FL 33441
:.-.; City FL I Zip Code

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

SIGHATURE
Sigrature, lyped or prinled ngone of registerad agent and titl if applicabie. (NOTE: Regisierad Agent signature requirad when reinstating) DATE
- -
“'_: Filing Fee Is sﬁ.‘_zs 9, Election Campaign Financing $5.00 may Be Make check: payable to. .
; fﬁ Due by May 1, 2008 Trust Fund Contribution, Added to Fees ’Florlda Daparlmant of Slata
10. LQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE P * * 3 Delete TITLE [ Change [ Addition
NAME CELESTI, TIMOTHY . NAME
STREET ADDRESS | 1910 NW S4TH AVENLUE STREET ADORESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-21P
TITLE VP 3 Delete TITLE {IChange [} Addition
MAME CELESTI, MARK HAME
STREET ADDRESS | 1910 NW 54TH AVENUE STREET ADDAESS
LIy -$7-ZiP MARGATE, FL 33063 CIY-ST- 2P
TME 7 pelete TITLE (I Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-TIP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2iP 5 CITY-57-21P

12. | hereby certiy that the information suppiied with this filr§ does not: duality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repor fugand accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
red ta execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e 20900

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR | Dz’av Deytima Phone #

changed, or on an attachmerwith

SIGNATURE:




