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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000036999

1. Entity Name

MARGAL VENTURES, LTD., INC.

Principat Place of Business

T41T NW 12 AVE.
2148

Mailing Address

7417 NW 12 AVE.
2148

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90018 033 ***]163.

75

- 50032917

MEDLEY, FL 33166 US MEDLEY, FL 33166 US
e T s R IRRAR O
Suite, Apt. #, etc. Suile, Apt. #, etc. 03242005 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0532713 Not Applicable
Zip Country Zip Country 53.75_ Additionat

5. Certificate of Status Dasired !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

GAAL, MARTON M
7711 NW 12 AVE.
2148

MEDLEY, FL 33166

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

..the purpose of changing itg.regist
: ¥
u ¢S 9?3&
i

ered’QHiCe of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name ot reg’:’stuaf agent and e i appkcable.
1

noTE: Flegxslare-? Age

e racuwad whan renctatngh DATE

. 'FILE NOWIll FEE IS $150.00
“After May 1, 2005 Fee will be $550.00

9, Election Camgaign Financing
Trust Fund Contribution.

- $5.00 May Ba
. Added to Fees --

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P ) I Detets TME : R O change [ Addition
NAME GAAL, MARTON M NAME

STREET ADDRESS | 7911 NW 72 AVE. STREET ADDRESS

CITY-ST-ZIP MEDLEY, FL 33166 CITy-ST-2IP

TITLE 8 0 Datete TITLE O change [ Addition
KAME GAAL, MARTON M NAME

STREET ADDRESS | NE 1614-105 ST. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33138 CIY-ST-2IP

e (3 Detete THE I change 3 Addition
NAME NAME _—— e e T
STREET ADDRESS . . STREET ADDRESS -

grestne T T T . rv-g1-p

THLE O betete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME ([ Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Y- ST-2P CITY-51-2IP

TITLE [ Detete TITLE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-Tif

12. | hereby certify that the indormaticn supplied with this filj
indicated on this report or supplemental report is tru

SIGNATURE:

does not quality lor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information

n¥ accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowgfed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh=atrTlher Jike empowered.

< 21§00 sor oo

SIGNATURE AND TYPED trjnl}ﬁin NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Phone #

Date }

v



