FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000063905 ' 03-18-2005 90076 026 ***150.00

1. Entity Name
MR. MARGARITA PALM BEACH, INC.

Principal Place of Business Mailing Address J U u Z ? 3 2 s
10203 MAHOGANY DRIVE 10203 MAHOGANY DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
e v AR QTR AvR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03152005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Mumber . |Applied For
qo - 0| 593 A Nt Applicable
Zip Country Zip ) Country " ) $8.75 Additional
5. Certificate of Status Desired O Fos Hequiret; iona
—  -o__. 5., Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name - - N
LEE, KEITHM
10203 MAHOGANY DRIVE Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33438

City FL | Zip Coda

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

SIGNATURE
Signature, tyoed of printed name cf regieterad agent and title it applicabla. (NOTE: Ragqisterec Agen! cignature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete e [Jchange [ Addition
NAME LEE, KEITH M ’ NAME
STREET ADDRESS | 10203 MAHOGANY DRIVE STREET ADDRESS
CiTy-5T-2IP BOYNTON BEACH, FL 33436 CITY-5T-21P
TILE v 3 Delete TILE O change [ Addition
NAME LEE, INGRID E NAME
STREET ADDRESS | 10203 MAHOGANY DRIVE STREET ADDRESS
CITy-5T-21F BOYNTON BEACH, FL 33436 CITY-5T-2i%
TILE [3 Delete THLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS — ~ = —fseecraness-|  ———— -— : e L
CITY-ST-21F CY-5T-2P
TE ' O belete THLE [ Change ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2P CITY-ST- 29
TIRE : [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE Jchange [T Aadition
NAME A NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST- 2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the 'emption stated in Section 119.07(3)i), Florida Statutes. | turther certily that the information
indicaled on 1his report or supplemental report is true and accurate gnd that signature shall have the same legal effect as if made urder oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executedhi s rhquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeni with an address, wilh all other lik
SIGNATURE: Vlel'H\ Lee L 3605 SU-131-T1122

SIGNATURE AND TYPED OR PNNTED SIGNING ?FFI DIRECTOR Dats Daytme Phone #
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[~ 4



