FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000060691 ecretary of State
1. Entity Name 04-29-2005 90251 022 ***150.00
MARGO MANAGEMENT, INC.
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
PH #5 . PH #5 14009380
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
A s LA A A
525' ,Og "ﬂ Df 576 :

Suite, 5"30 ) Sulto, Apt. . aic. 04112005  Chg-P CRRE034 (10/03)

City & S te Gty & State FEI Number Applied For
West folm Bcaeh Fle 2 10062 § XY Not Applicable

Zip 33401l COlaWs A zp Country 8. Certificate of Status Desired d ﬁg ;t,it‘:?edc;mnal

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
. Nama
KOCHMAN, RONALDS — Ud oe:(,p fBO Ko € P"Né'—* -
: . r resg X ar is NQf
22 AKEVIEWAVENLE - R A T
WEST PALM BEACH, FL. 33401 | 52 5 Sodh Fosker Dave, Sult 200
“Uegt” Palra Beact FL |35%

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the miigatbngj .
SIGNATURE (e 4] 2o lo>
rotee. hpeaambriie DATE

s ¥y

., name of V,, and tithe i (NDTE: Regisiered Agent signature raquired when reinstating)
9. Election Campaign Financing $5.00 Mmay Be
ILE 150. Y
m,,: ,:'QQ.?%FE;'&% b52 3350,00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O velets THLE JChange  [] Addition
NAME GIL GARCIA, FRANCISCO NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, PH #5 STREET ADDRESS
ciry-stT-zp WEST PALM BEACH, FL 33401 city-S1-2P
TTLE ST [ Detete TITLE O Change [ Addition
NAME MORRISON, CARLOS G NAME
STREET ADORESS | 222 LAKEVIEW AVENUE, PH #5 STREET ADDRESS
CIFY-SI-ZP WEST PALM BEACH, FL 33401 CIry-s1-ZF7
TITLE 3 elete TMLE ) Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-51-2IP
TIME 3 Dozt TIHE I Change ] Addition
NAME NAME
STREET ADRARESS STREET ADDRESS
CITyY-ST-BP CiTY-51-2P
TITLE 7 Delete TME [ Ctenge [T Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-§T-2IP
TTLE L Delete TME [ Crange ] Adeftion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIIY-ST-2P cy-sT-2P

12. 1 hereby certity that the information supplied with this fifi g does not qualify lor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATUHE’:">§?—\ —— = 4/20[05 (L)) bss- 896

E AND TYPED OH PRINTED NAME OF OFFICER OA Daytime Phone #




