2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000043068

1. Entity Name

MARGIL - REAL ESTATE MARKET

MANAGEMENT SERVICES, INC. ..

May 03, 2005 8:00 am
Secretary of State

. 05-03-2005 90078 037 ***150.00
ING EXECUTIVE

Principal Place of Business

Mailing Address

4764 OBERON COURT 4764 OBERON CQURT AR TR
NAPLES FL 34105 NAPLES FL 34105
us us

Suite, Apt. #, etc, Suite, Apt, #, ete. 15t MOORE CR2E034 (10!04)

City & State City & State 4, FEI Number Applied For

65-0497436 Not Applicable
Zp ___ ___ | Country _ |l @ ____ _| Counry _ i P : — _$8.75 Additional_
§. Certificate ?f Status Desired &g— Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JoNTET. MName
fy&Tb%g_ggﬁIC%dRT Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34105

Pt
a
{

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalwe, typad or pmlt?tﬂ.'leme of regrstared agent and Lile it spplcable

{NOTE Regritered Agenl signalure raguired whan reinstalng) DATE

% - FILE NOWH! FEEIS §150.00 -
=, After May 1, 2005 Fee'Will Bo $550.00
Make Check Payable to Florida Department of State

$5.‘00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

indicated on this report or sUpis
af the corporation or the receivd

changed,

SIGNAT

of oh an attachment

URE:

ith alt other like empowered.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD ] Celete TILE [ Change [ Addition
NAME GUST, GILBERT H JR. NAME
STREET ADDRESS 4764 OBERON COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
WL STD 1 pelete TLE £ Change [ Addiion
NAME GUST, MARY § NAME
STREET ADDRESS {4764 OBERON COURT STREET ADDRESS
" orv-si-zp T [NAPLES FL 34705 CITY-S1- 2P - -
TITLE 0 pelete TILE [Jchange [ Addition
NARE NAME
SIREET ADDRESS™ [~~~ — || S™REETADDRESY _ — — ———
CITY-ST-2iP CITY-S1-2IP
TITLE [ peleta THLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-7IP
WIE [ pelete WILE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
THLE 3 Detete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST- 2P
12. | hereby certify that the inforgrali ith this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g.u.awr,m«, ?m)vwrr Zttles  r2a-456-310)

SIGNATIRE AND 1'?7}

O&’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #




