SO FILED
2004 FOR PROFIT CORPORATION ,

ANNUAL REPORT ‘ Secretary of State

May 03, 2004 8:00 am

*ok ke
DOCUMENT # P96000036872 05-03-2004 91054 020 150.00
1. Entity Narne
MARGABBY'S, INC.
Principal Place of Business Mailing Address £2UDU39 'l
7279 NW 36 STREET 7279 NW 36 STREET ' )
MIAMI, FL 33166 MIAMI, FL 33166 o
PR v 0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0661497 Not Applicable
zip Country . Zie Country 5. Certificate of Status Desired O ?eae.;esq gfsgth"al
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
PINTO, JOHNG : _ _
7279 SW 36 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City ] FL | Zip Code

8. The above nameq entity this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

i _Signalu!\ fy::u\’or printol nhme of rogistered agent and fite if applicabie. {NOTE: Registaed Agent signalure requived when reinsiatng) DATE
— -

‘ ~L ENOWII.I FEE IS $150.00 ! 9. Etection Campaign F_mam:ing $5.00 may Be

Aftor May 1, 2004 Foo will be $550.00 | - Trust Eund Contribution. O Addsad to Fees
10, . o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE : . 3 Detete TINLE [ Change [ Adition
nme $F 5L PINTO, MARGARITA M NAME
SIREET ADORESS: | 7279 SW 36 STREET STREET ADDRESS
ory-sT-ae: | MIAMI, FL 33166 : ) CITY-ST- 7P
THLE ST O petete TIILE [ Change  [J Addition
NAME PINTO, MARGARITA M NAME
STREET ADORESS | 7279 SW 36 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33166 CITY-ST-2IP
SITLE Vs T Dalete TITLE 3 change (] Addition
NAME PINTOQ,JCHNG =~~~ NAME _ o e e R
STREET ADDRESS | 7279 NW 36 C ST.. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33168 CITY-ST-ZIP
TME [ elete TITLE O] Change  [7] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [T Deiete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE 3 Delere TITLE [QJcChange {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaltion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or 1he geceiver ot trustee empowered (o exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlactgent kithlan ss, with all other like empowesad.

SIGNATURE: - ' -«’-’f// fi/ oy

Daytime Phone #

INATU [+] T"ﬁ\ﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v 3




