2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e -
DOCUMENT # P03000022845 Apr 23,2005 08:00 AM
i b
1. Enty Name Secretary of State
JOEL MARGULES, P.A,
Principal Place of Business T_: T i Ma}ﬁng Address . '
721 GEORGIA AVENUE PQOST OFFICE BOX 16206 : .
o o 0 SRR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt #, ete, )} ﬁ;‘_ Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FE! Number X Applied For
- 36-2199245 oD
Zip Country ap Country 5. Certificate of StatL;s Desired 0 Ei'gg'ﬁ:g“""a!
| = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R = Name ‘ ; ;

;AZAIRggéE%I i%LE\}-ENUE Straet Address (P.C. Box Number is Not Acceptable) - )

PANAMA CITY FL 32404

City FLJ Zip Code

8. The zhove named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in fhe State of Florida. T am familiar with, and accept

the abligations of re, ad agent . }
~—
SIGNATURE M!P’ \J'\/ _ %LP / ‘”‘(/ 2

Signaiurd, prmtade lE&!efP{%#ﬂf&nd tlle # spplcanke " {NDTE Fegisterad Agsm signalura raequired when feinslating e TE

FILE NQWi! FEE S §150.00 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 A,
¢ o TrustFund Contribution [} Added to Fees

Make Check Payable to Florida Department of State -
10. =7 OFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE ) o o = 7 petste ¥ e ' [Jchange L[] Acdition
Nese MARGULES, JOEL NAME . Uijﬂij’ﬂ_ﬂﬁﬁa‘ﬂl .
STREET ADDRESS 721 GEORGIA AVENUE STRECT ADDRESS (14,23, 05-20014~012 150,00
Cvstip | PANAMA CITY FL 32404 o1z
e T o 3 pelete e o ' [l change [ AddRion
MAbE - NAME
STREET ADDRESS SIRTET ADDRESS
oY= §T-2F CllY-ST-IF
L o ) i T [l pitets [ ' change ] Addition
NAME NAME
SIREET ADDRESS SIAFET ADDRESS
ooy - ST-2F Y. ST-2P
I - T O Delete wrLE [ change [ Addition
NAME NAME
CTRECT ADDRESS STREFT ADDRLSS
A CIry-57 IF
HILE T T O Celete - e [Jchange [ Adéition
NAMT NAME
S1REET ANORESS o STREET ADDRESS
Y- ST-2P - oiTy.ST- 2P
T o - LI Defete T ' : [ Change L] Addition
hAME MAME
STREEY ADDFESS STREET AIDRESS
CATY- §1- 2P i oITY.S1- 7P

12. 1 hé.reby cartil‘%)that the information supplied with this ﬂﬁng does not qu—al_'!fy for the exemplion stated in Sestion 1 19,0773, Flarida Statutes. { further cettify that the information
indicated on this report 8 supplemental repert is true and accurate and that my sighature shail have the same legal efiect as if made under oath, that | am an officer or director
of the carporation or Hie Tecelver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Black 115f

changed, or on an attachment wj address, wi other fike empowered,

L / - (f

SIGNATURE: /e s SO 781575
AME OF SIGNING OFFICER DR DIRECTOR =7 Date Daytime Phone &




