2004 FOR PROFIT CORPORATION
«ANENDED ANNUAL REPORT

vt B 1
DOCUMENT # P00000075858 e ED
1. Entity Name £ 2
MAR-GOR, INC. 1 O ?
oy JuL -8 A )
: oo ne STATE
Pringipal Place of Business Mailing Address oy Rkl _‘.’Ai‘;ﬁ [ x['{ U?{\D A
10191 NW 58 STREET 10191 NW 58 STREET TRLLARA SRR
MIAMI, FL 33178 ! MIAME, FL 33178
T sV IR IR AOER R R
Suite, Apt. #, elc, Suite, Apt. #, etc. 08252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
' 65-1031546 Not Applicable
Zp Country 2P Country 5. Certificale of Status Desired [} fei'-n’i lﬁfggi"“a'
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ DO - P ‘\_5\
CUEVAS, ANDREW ESQ . }mﬁv\(y& 2 “?Jmoa‘é osb - !
C/O CUEVAS & ORTIZ,P.A. treet Address (P.0. Box Nymbey is No ptable
536 BITTMORE WAY 18T NI SRR Shveak

CORAL GABLES, FL 33134

-' ”_HMiav, FL | "S5

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga. | am tamiliar with, and accept

the obligaticns of registered agent. .
SIGNATURE HO‘ A U‘L ‘h\‘) Mg &10 > \Dl , P(\L& cAenA (a \LS\O B—

Signalure, typed o prinled name of registered agent and title if appl: (NOTE: Rag:sr.araa Agent s:gna:ua required whan reinstating} DATE
: ) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Dvs " Kneme TITLE f l . P [ Change deditinn
NwE GORETT! SOUSA, MARIA KANE Manve | Dom)qos F1
STREET ADDRESS | 10191 NW 58 STREET STREET ADDRESs (1 Q| A ) IU W S 44 Street
om-st-2P | MIAMI, FL 33178 om-SZP M Qv . . 33171
TE DPT Wneaae e [ Change [ Agdition
HAME DA SILVA, ARMANDO NAME
SIREET ADDRESS | 10191 NW 58 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 - omy-s1-7P
ThE ] [ Delete e [JcChange [ Additicn
NAME E NAME
STREET ADDRESS f ) STREET ADDRESS )
oITy- §7-2P ) T 'y crv-gr-ze ’ - . o .
TITLE ! [ velete ME  § g e g e oy <l AN e,.... 3 Addition
NAME HAME bt I I _1 4 ==
STREET ADDRESS : STREET ADDRESS 07 15014=1 llﬂ S0 ##el, 2%
cy-s1-2P |- . CITY-5T-2P
TITLE ' ) [ peiete TME [ Change [ Addition
NAME . NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-S§T-2P ‘ CITY-ST-7P
TME O Delete THLE - O Change [T Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
-§T- L ST
CITY-T- 2P ' C) CITY-ST-2P

12. | hereby certify that the injdrmatign supplied with this f r'lg does notjqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this report of supplgmental report i e ENTHagcuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or thefreceivef or trustee empogs c:ut this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1¢ or Block 11 if

vl they liki

changed, or on an attaghment With an address, ity mpowered.
SIGNATURE:: /1114 Prooiden b Glag oY (GeEdM3L- Ay

SIGNATURE R n'ﬁrt[d OR PRINTED MAME OF SIGNING OFFICER QR GIRECTOR © Dae Daytime Phone #

See— ]




