2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000077851

1. Entity Name

MARGIE'S PLACE INC.

ecretary of State

04-28-2004 90181 042 ***150.00

Principai Place of Business

3794 FLORIDA AVENUE
MIAMI FL 33133

Mailing Address

3794 FLORIDA AVENUE
MIAMI FL 33133

UIUUIIY T

2. Principal Place of Business

3. Mailing Address

{0 LRwD

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number . " | Applied For
5—‘//74 éj Not Applicable
i - - & Country - zi Gount - - s - e 7 " Additiona
i Lriry P Lniry 5. Certficate of Status Desved  []  $O+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e Py

"RIDGEWAY, MARGIE™
3794 FLORIDA AVENUE

Strest Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33133

e

P N e

City Zip Code

FL

&. The above named ertity submits this statement for the purpose of changing its registered
" the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuis, typed of pinted name of reqistered agont and litle if appbcable. (NOTE: Registerag A

gent sigralure required when reingtating) DATE

8. Efection Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete ~ TLE Clchange  [C] Addition
NAME RIDGEWAY, MARGIE : NAME .

STREET ADDRESS | 3794 FLORIDA AVENUE STREET ADDRESS B

orv-sT-ZP | MIAMI FL 33133 CITY-ST- 2P

TnE ) O Datete TITLE [Jchange [ Adition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2P CITY-ST-21P

THLE [ Delete TILE [Ocrange [ Addition
NAME | RAME

STREET ADDRESS | = ——=TF momr conm - = —e e SR e e *STREET ADDRESS e - e = - f—
CTY-5T-2P CIRY-ST-2IP

TITLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIvY-ST- 2P CITY-S5- 21P

TITLE [ pelete TITLE [[] Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-20P

E [ pelete TITLE [J change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P . CITY-ST- 2P .

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 2 coede (el

b

F 4O Fof G

smunurgﬁu TYPED R PRINTED AME OF sncup,_ O/hczn ORDIRECTOR

Cate Dayhme Phone #




