FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000117198 02-12-2004 90019 021 ***150.00
1. Entity Name ’
MARGIE, INC.
Principal Place of Business Mailing Address
10641 HAMMOCKS BLVD #323 10641 HAMMOCKS BLVD #323 . 5 4 0 05 5 5 9
MIAMI, FL 33196 MIAMI, FL 33196
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65' 2O R Q —D\. Mot Applicable
Zip Cauntry Zip Country 5. Certiicats of Status Desired 0O ?i.gil.:?:;lional

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

—— - = —— e - . — —_—— . . Narg =~ - -7 e - e e - e a - - —_

HYMAN, ANGELA ' : .

10641 HAMMOCKS BLVD #323 Street Address (P.Q. Bex Number is Not Acceptable)
MIAME, FL 33196

Cily . FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent or gath, in the State of Florida, | am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE . . 2 L. S

_S\'gnam.—e,'wpsd or printed nama of re¢:stered agant and fille if 2pplicabls. {NOTE: Registarad Agent signature required shan rainstatng) GATE
. FICE NOWI, FEE IS $150.00 ~* ) ;159 _E!qgtuon Campaign Fmancing NE $5,00 may Be | . e me ey
After May 1 2004 Fee ‘will he ssso oo = Added o Fees- Tl L A
: - + e : L L (-.n--v RN
10. -~ Tomr e wemom o - OFFICERS AND DIHECTOHS T e - Lo s w - 'ADD!TIONS)‘CHANGES TO OFFICERS AND DIRECTORS IN "
e " PS ] petete ) [Jchange  [F Addition
NAME HYMAN, ANGELA aME
STREET ADDRESS | 10641 HAMMOCKS BLVD #323 STREET ADDRESS )
GiTY-ST-2iP MIAMI, FL 33196 CITY-ST-2IP
1ITLE [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ] CITY-§T-2P
TITEE O Deter TINE [JcChange  [] Additiont
NAME HAME
STREET ADDRESS STREET ADDRESS
B A S . e z2 . - LS - P T Y _

TITLE C] Delete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP
TILE 3 Delete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE ‘ T pelete TITLE [Jchange [ Addition
NAME . NAME ’ '
STREET ADORESS ! T srhgmmnnfss S
[:ITY ST-2IP . - CITY-§T-2IP —-.~ N L.

1271 hereby certify that the'infefmation supphed with'this™ fmng ‘does ot qualify for the exemption statad in Segtion 119! OT(S}(:) Florida Statutes: ) fonher cemfy ‘that the information’
indicated on this report or suppiemenial repart is,true and accurale and thal my s»gnature shall have lhe same legal elfect as if made under cath; that | am an oificer or director
of the corporauon or the receiyer or.Irustee empowergd (0 axecute this feport’ as reqm d by Chapter € 607 Horlda Slazule and that my name appears in Block 10 or Block 11 if
changed, or on"an attach an address, with a{l other like empowerad.. . BRaTE

FVNENNIRRPOR RN YN; Jm A~

SIGNATURE' &

3 = s Pt ] T DR 19 PR L § LA ]
SIGNMURE fuo TYPED OR anfsn NAME OF SIGNING OFFICER OR MRECTOR Dats Naytima Phone #




