| - - FILED

2004 FOR PROFIT CORPORATION Sep 13, 2004 8:00 am
ANNUAL.REPORT-{AR| " ecretary of State
PgCUMENT # PO3000168485 08-23-2004 90014 043 ***150.00
ity Name
'AEF.OF MARGATE INC.
Principal Place 6! Busiﬁess_ Mailing Address
RO VD, STE OYAL PALM BLVD, STE 105-A
SNEGUE MBI STEOSA  CoROAL AN AY 66433486
~2. Principal Place of Businass .| 3. Mailing Adaress h‘ ' l’
Suite, Apt. #, e1c. . . Suite, Apt. #, etc. MOORE CR2ED34 {4/04)
City & Stale l City & State 4. FEI Number Applied For
) 7.5 ‘31 b 25 q 2 ’ Not Applicable
zp " country :Z:p ' Country 5. Certificaté of Staius Desited [ ?:;’Hf?q mwm
8. Name il'ld Addreas of Current Registered Agenmt 7. Name and Address of New Registersd Agent
Name
- gsos%val?w'% %A!I-_M BLVD STE 1055 =~ [ Sreat Agress (.0~ Box Narmbe s ot AcEapaBI) =
MARGATE'FL 33063
:’ . ‘ City . FL I Zip Ccde

B. The above namad eniily.submits this slatement for the purpose of changing its registered olfice or registered agenl or bath, in the Siate of Florida, | am tamiliar with, and accept
the obligations of regisiered agent.
TR

SIGNATURE — !

gnalura. lyped of prmied name af regesisred agont and Yitle i apphcabls, INCTE. Ragrsiare O AQwvs signains required when reistating) DATE

$.607.193(2)(b), F.5.. allows for the waiver of he $400.00 . . .
late {ee. By checking this box, the corporation certifies i Election Campaign Financing $5.00 May Be

5 it Ny "
! ; . 3 L Trust Fund Contribution. F
did not receive prior notice. Fes to fila is $50.00. rd fus O, Addedto Fees

OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ [ Delete TTLE [ Change  [F Acdition
FORMIA, ALDO E NAME
STREET ADDRESS | 6550 ROYAL PALM BLVD, STE 105-A STREET ADDRESS
CTy-ST- 29 MARGATE FL 33063 . CITY-51-21P
me ST 3 Delet= TME : [Ichangs 3 Addilion
HAME FORMIA JULIA L NAKRE
STREET ADORESS [ G550 ROYAL PALM BLVD, STE 105—A STREET ADDRESS
" CITY-5T1-2P MARGATE FL J3063 - " -~ i cav.st-7P
nag - -y T - ST Dodee  © f ™M o ) - - [ Crange ~ [ Addition
m . . - aus o L WE
STREET ADDRESS . ... Fswmaooess ) —— e s+ i e
Jemveste oo TT 0 T T T T T Memestae | D o
©mE K [J Derete TMLE [ ctange [ Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
ciry-si-2p ) CIfY-5T-29P
mE : 0 petete 13 D change O Addition
STREET ADURESS SVACET ADDRESS
Ciry-S1-2r CiTy-571-27 )
e : 1 Delee TMLE O change [ Addition
NAME LT NAME
STREET ADDRESS . : -l STREET ADDRESS
CITY.ST-21P ' . CHY-ST- 2P

12. | hereby certify thal the information supplied with this i llng does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicaled o this report or supplemegtal report is trys 2 ale and Ihat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theé reCeMEr or troptes mpdfared 1o sxecute this repon as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Black 11 if
changed, or on an atta ith an@diiress «ith all other like empowered.

SIGNATURE: Ju/ml Formia : ?'f?;“otr 884 - 7708279

b SIGNATURE myl‘vnnon PRIMTED NAME OF 81GNING OFFICER OR DIRECTOR




