T

FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000032820 ) 05-24-2004 90007 030 ***150.00
1. Entity Name  °
MARGIE'S. ENTERPRISE, INC.
Principal Place of Business Mailing Address .
7350 NW 44TH LANE 7350 NW 44TH LANE ]. 4 [} 2 27 1 7
COCONUT CREEK, FL 33073 ~ COCONUT CREEK, FL 33073
R s A A A
Suite, Apt. #, etc. Suile, Apt. #, efc. 05142004 Chg-P CR2EQ34 (10/03)
City & Stata City & Staie 4. FEI Number Applied For
84-1618433 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O gaii;;{i! l:‘il‘_’:;"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
=MEDBRINA-MARGARTIA— e - ame e e _
7350 NW 44TH LANE Street Address (P.O. Box Number is Nol Acceplable)

COCONUT CREEK, FL 33073

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE .
Signature, typsd pr prnted name of regislared agent and Gt it applicabla. (NOTE: Registarad Agent signalure reguiran whan teinstating) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
.Due by September 8, 2004 Trust Fund Cantribution. O Added to Fees corporation did not receive the prior notice,
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
;g P o [ pelets T [ Change [ Additign
NAME MEDINA, MARGARITA NAME
STREET ADDRESS | 7350 NW 44TH LANE STREET ADGRESS
=Gy -S1-21P COCONUT CREEK, FL 33073 CiTY-S1-2IP .
TIME s ‘ [3 Delete TIILE [ Change [ Addition
NAME MEDINA, JOSE B NAME
STREET ADDAESS | 7350 NW 44TH LANE STREET ADDRESS
CITY-ST-2IF COCONUT CREEK, FL 33073 CiTY-ST-2IP
TME [ Delete TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-21p CIry-S1-2IP
TILE - T nelete— ITLE 2L — - 7 Change [} Andition
NAME NAME
STRECT ADDRESS . STRLLT ADDRESS
CITY-§7-2P CITY-§T-2tp
TTLE [J pelete  ° MLE ) [ change (7] Additin
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . . f owvestze
TME : [ Delete TIME [ Change [ Aadition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CTY-ST- 4P \ ciry-Si-2p J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repott or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mads under sath: that | am an officer or director
of lhe corporation or thg receiver or trusi

empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an

resg, with all other like empowered.
|

SIGNATURE: |\ Jose B. ok OJ:/Z.Z/D(/ Qrigrg-¢ e

/ ’ﬂGNATURE AND T‘(’ED OR FRINTED NAKE OF SIGNING OFFICER QR DIRECTOR Daytime Phong #




