2055 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P0O0000017636

1. Emlity Name
MARGOMES, CORP.

Principal Place of Business

12993 S.W, 112TH STREET
MIAMI FL 33186

Mailing Address

12993 S.W. 112TH STREET
MIAMI FL 33186

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

[N

I

|

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CH2E034 (10/04)

City & State City & State 4. FEI Number | |Appied Fu
65-09871 40 [ [Not Appiic.

2 Country Zp ountry 5. Certificate of Status Desired Ij $8 75 additional

Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registared Agent
Mame ) T o

TERMINELLO, NANCY ESQ
TERMINELLC & TERMINELLO,P.A
2700 S.W 37TH AVENUE

MIAMI FL 33133

Street Address (P.C. Box Number js Not Acceptable)

Ciry

FL l Zip Code

8, The above named entty submits this statament for the purpose ofchanglng its registered office or registered agent, o both, in the State of Florida. | am farmiliar W|th and acc:

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of regrsterad agenl and Wile ¢ apphcable

(NOTE Registared Agent signaturd requirad when ranstanng) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing

$5.00 May
Trust Fund Contribution [

Added to Fo:

10, OFFICERS AND DIRECTORS 11, ADDITIONS!CE-{ANGES TCO OFFICERS AND D!REC]’QES; IN 11
HILE PTD ] Delate inie [Jchange [JA:
NAME GONCALVES, JOAD NAME

STRECT ADDRESS | 12993 S.W. 112TH STREET STREET ADDAESS

CIvY 51-21P MIAMI FL 33186 CITY - S1-7IP

T VPSD 7 pelete e ;;r,,“;nrfr; EpReL ¥t [ change ]2
NANE GONCALVES, MARIA GOMES NAME IR A L A e g I R 150,00
STREETADDRESS 12893 S.W. 112TH STREET STREFT ADNAFSS

CITY- ST 7P MIAMI FI. 33186 CiTY. ST-2IF

IHLE 7 Dealeta e Cchange [Jas
NAME, NANE

STREET ADDRESS STREET ADDRESS

CHY- ST-2P CITy-$1- 7P

I = talste TITLE [l Change [ ax
NAME NAME

SIREFT ADDRESS SIREET ADARFSS

CITY-ST-2IP oY ST e

3 I Delete e Ochnge Oa
NAME NAME

STREET ADDRESS SIRLET ADDRESS

City-SI-2IP iy §1 2w

nne [ Derete e I change [ &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S 2IP GEY-ST 290

12. | hereby certify that the Infermation supplied with this filin

does not qualify fot the exemption stated in Sectlon 119. 07(3)(!) Florida Statutes. | further certify that the inform.atic

indicated en this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or direc
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bieck 1

changed, or ¢n an attachment with an

SIGNATURE:

s, with all other ike empowered,

uMmm OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

O/~-29-0%

Date Laytme Fhone 4



