2005 FOR PRUFIT T CORFURATITUN

ANNUAL REPORT FILED

DOCUMENT # P94000085839 Mar 07, 2005 8:00 am
MARGATE Secretary of State

MARGATE CORPORATE, INC.
03-07-2005 90287 011 ***150.00

Principal Place of Business Mailing Address
21301 POWERLINE RD PO BOX 11229
SUITE 312 KNOXVILLE, TN 37939 S

BOCA RATON, FL 33433 US

0 2 A R

02252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o Fontd Fo

59-3281517 Not Applicabile
5. Certilicate of Status Desirad 1 23; gasq mml

8. Name and Address of Current Registerad Agent

B2 11TH STREL WasT DO NOT WRITE
BRADENTON, FL 34205 lN THIS SPACE

' 8. The above named emirylsubi:nits this statement for the purpose of changing its regisiered oflice 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 tite if apolkcable, (NCTE: Registered Agan signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS | -
TmE PD
NAME LEVIN, RICHARD

STREET ADDRESS | 1733 WEST FLETCHER AVENUE
CImy-ST-21P TAMPA, FL 33612

TME VSD

NAME STEVEN LEVIN

STREET ADDRESS | 21301 POWERLINE ROAD SUITE #3712
CITY- ST- 2P BOCA RATON, FL 33433

TLE Vs
NAME SUZANNE RICE

STREET ADDRESS | 1733 W FLETCHER AVE
orY-sT-zP | TAMPA, FL 33612 DO NOT WRITE

TTNNH:E hDAARK A FERRUCCI ’ IN TH IS SPACE

STREET ADDAESS | 1209 ORANGE STREET
CirY-S7- 1 WILMINGTON, DE 19801

TLE T

NAME LEVIN, JILL

STREET ADDRESS | 5410 HOMBERG DR STE A
CIY-ST-21P KNOXVILLE, TN 37919

STREET ADDRESS
cry-st-7p \

PN

12. | hereby ceriify that the informatipn supplied willy thig'liing does not qualify for the exemption stated in Section 119.07(3)i), Floride, Statutes. | further certily that the information
indicated on this repoit or suppldmental rep prl iy trje ang accumte and 1ha1 my signature shall have the same legal elfect as if made under cath; that | am an oificer or director
ol the corporanon or the receiverior us 3 bred [olexaculg thi wrt 85 required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

25805

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER Of XRECTOR

Sl \)‘xif\)"ﬁeaﬁ)(e(



