2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P94000079780 ecretary of State
- ity Name 04-02-2004 90071 038 ***150.00
MARGULIES-LOWE DEVELOPMENT CORP.
Principal Place of Business Mailing Address
445 GRAND BAY DR f"?—ﬁ GRAND BAY DR Z3UJddIM 1Y
PH1
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33142
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0532633 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gi'ggu‘:?:ci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s T T ey Wammaes e oo - e e = Na_me —— R e = & mmw S e s - =D meeree
hggvghgnELgﬁ(\)YNDR STE 906 Street Address {P.O. Box Nurmber is Not Acceptable}
SUITE 1801
KEY BISCAYNE FL 33149
City FL Zip Code

B. The above named entity submils 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
Signaturs, typed or printed name of registered agent and tilg 4 applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
‘ i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [J Change  [J Addition
NAME MARGULIES, MARTIN Z NAME
STREET ADDRESS | 445 GRAND BAY DR STE PH1 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE VSTD O pelete TLE 1 Change 7 Addition
NAME LOWE, SHELDON J NAME
STREET ADDRESS | 445 GRAND BAY DR STE 906 STREET ADDRESS
CiTY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
ME e S -+ Eloelele . § e — - [ Change [ Addition
—NANiE - " - T T————— - - R - e m e o — 8 NAME t henconie ekt o = e - --
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP City-$T1-21P
TITLE ] Delete TITLE [C) Change [ Addition
NAME NAME '
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE 7 Delete THLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE . 1 oetete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby cextify that the information supplied with this filing does not gualify for the exemptibn stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director

of the carporation or the receiver orf rusteg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or or an att with af) address, with all Ojher like empowerad.
SIGNATURE: /‘7/¢ 3 -70-2004/ (705)5t5 - 5707

SIGNATURE m}:?weo OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
MALT 2

PMAR GULLES




