2005 FOR PROFIT CORPOﬁATIOIi FILED
ANNUAL REPORT (AR) _ Apr 25,2005 8:00 am

P04000040805
DOCUMENT # - ecretary of State
MARGATE SUBS CORPORATION 04-25-2005 90227 039 ***150.00
Principal Place of Business Mailing Address
11471 W SAMPLE RD STE 30 11471 W SAMPLE RD STE 30
CORAL SPRINGS FL 33085 - CORAL SPRINGS FL 33085 .
e AR MR
. 5 50| West ATvanT e A
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE ‘ CR2E034 (10’04)
City & State City & State L 4. FEI Number % 977 ; Applied For
m A’uﬂfg F 20 "O ' Not Applicable
zp Country Zipp, 22 %3 County 5. Certificate of Status Desired a Ei'gfqa:‘:;mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narre o o
%27'?%' S?ABI\EA)]LDJIEE RD STE 30 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
' Ty City FL Zip Code

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

B

SIGNATURE

Sgnature, typed or printed rame of tegrstered agent and tile if apphcable (NOTE Regrsierad Agerd signalure raquared when igins lating) DATE

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added 1o Fees

L 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN t1
TIIE D O Oetete e KMAThange [ Addition
NAME GAZIANI, ABDUL NAME -

¥ ol

STREET ADDRESS | 11471 W SAMPLE RD STE 30 STREET ADGRESS 55 Dt NegsT A TeanTie 2D
arr-s-2F | CORAL SPRINGS.FL 33065 CITY-5T- 7P MARKATE FL 2 3063
TILE 3 Delete TILE [Jchange [ Addition
NAME NaME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2iP CIY-si-29
ILE [T Delete TITLE [Jchange [ Aadition
NAME S L. S . ML —— e . .
STREET ADDRESS STREE} ADDRESS
CIry-S1- 2P CITY-ST- 7P
TIILE 1 Delete TIME [Ochange  [] Addition
NAME NAME
STRECT ADDRESS . | STREET ADDRESS
CHTY-ST-7Ip CITY-ST-2IF
TITLE O Delate TILE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IF CITY-ST-ZIP
TTLE [ petets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-1F CITY-ST-IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wigh an addre: th all other like empowered.

SIGNATURE: e 0‘4 ! 6/03/ 95y Jil -0 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR - Date Daytrnio Phone #




