2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000075858

1. Entity Name
MAR-GOR, INC,

Principal Place of Business ) Miiiing Address

10197 NW 58 STREET

MIAMI, FL 33778 MIAM, FL 33778

10197 NW 58 STREET

2, Principal Place of Business 3. Mailing Address

FILED
Mar 10, 2005 08:00 AM
Secretary of State

A

RN AO

Suite, Apt. #, etc. - ’ Suite, Apt, #, etc,
uite, Apt. #, etc - 9. At & et 03072005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Mumber Applied For
_ 65-1031546 ot Applicable
Z Countr ) z Count ] i
P Y e s 5. Certificate of Status Desired d $8.75 Additionaf
Fee Required
6, Name a_rfd"Aﬁdréia of Current Registerad Agent 7. Name and Address of New Registered Agent -
- B ) Name R

CUEVAS, ANDREW ESQ.
% CUEVAS & ORTIZ, P.A.
536 BITTMORE WAY
CORAL GABLES, FL 33134

Street Address (P.O. Box Numiber is Not Accepiable)

City

FL 1 Zip Code

8, Tha above named enfity sLBMits this statem@nt for the purpose of Shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Signatura, typed or pfilad name of ragisterad agomt and tive I applicabla

{NCTE, Registored Agant signatura raguired when retnstating) . DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. = CFFICERS AND DIRECTORS o K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i ovs ' 7 Delete e ' . Tl Chage T Addiicn
NAME SOUSA, MARIA GORETTI NAME HORN00258437 '
STREETADDRESS | 10191 NWBBTHST., —— - —— STREET ADDRESS Oo/107805-B0043-014 150, 00
citY -ST-ZiF MIAMI, FL 33178 GITY-ST.ZiP
e DPT - - U7 Delete TLE [l change [ Addition
NAME DA SILVA, ARMANDO NAME
STREET ADDRESS | 10191 NW 58TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33178 CITY-ST-2P
e ' ' [l oelee TMLE Clchage L1 Addtion
HAME NAME
STREET ADORESS STREET ADDBESS
CiTY-S7-2IP CITY-ST- 4%
YME S ' 7 pelets e Clchange  £1 Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2PP CITY-ST-2P
TmE - O pelee T [lChenge L] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-27P GITY-5T-ZP
e T 0 etete e CJchange [ Addition
HAME HAME
SIRECT ADDRESS STREET ADDRESS
CITY-5§7-7P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,D?¥3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shal
of the corporation or tha receiver or trustee empowered 1o execute this repart as reguired by C
changed, or on an altachment with an address, with all other like empawered.

| have the same legal e : r
hapter 607, Flonda Statutes; and (hat my name appears in Black 10 or Block 11 if

Meanth o narrr Soid

fert as if made under oath; that | am an officer or director

SIGNATURE: .S \0uia. Grangctanso.

SIGNATURE AND

Tecrt ey
7

PED,OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

3”/ '7/«9 &
ol

Daylme Phors I




