FILED
- 000 PO NNUAL REPORT 1O Apr 19, 2006 8:00 am

DOCUMENT # P94000036999 ecretary of State
1. Entity Name 04-19-2006 90098 029 ***150.00
MARGAL VENTURES, LTD., INC.
Principal Place of Business Matling Address .
11 NW 12 AVE. 11 NW 12 AVE. 60028743 W
214B 214B ¥
MEDLEY, FL 33166 US MEDLEY, FL 33166 US l
e v AN A R
Suite, Apt. #, eic. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0532713 Mot Applicable
Zip Cauniry zip Country 5. Certificate of Status Desired O ?eav'agesq L»:rd:dirional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAAL, MARTON M
IITNWIZAVE 19 d v W T2 Ve Street Aodress (P.O. Box Number is Not Accepiabla)
214B
MEDLEY, FL 33166
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signaturs required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE P [ pelete TIRLE [J Change [T Addition
NAME GAAL, MARTON M NAME
STREET ADDRESS | 7911 NW 72 AVE. STREET ADDRESS
CIFY-ST-ZIP MEDLEY, FL 33166 CiTY-ST-2IP
TTLE S [ Detete TITLE [ change [ Addition
NAME GAAL, MARTON M NAME
STREET ADDRESS | NE 1614-105 ST. STREET ADORESS
CITY-ST7-ZIP MIAMI, FL 33138 CITY-ST-2IP
TILE O Detete THLE [IChange  [C] Addition
NAME NAME
SIREET ADURESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
HILE O Delete TITLE {1 Ghange [ Addition
NAME MNAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TOTLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s CIY-ST-2IP

i oes noj qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repbrt iTfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust ute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 i
changed, or on an attachment with an a | othe Hke empowered.

SIGNATURE:

SIGNATURE Aflb yﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayimis Phong #



