2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMEN;_IT# P96000036872 ‘Secretary of State

1. Enlity Nama
MARGABBY'S, INC.

Principal Flace of Businass._ _ Mailing Address

7279 NW 36 STREET ) " 7279 NW 36 STREET
MIAMI, FL 33166 © MIAMI, FL 33166
T T TR A0 A R

Suile, Apl #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State . — City & Stats 4. FEI Number |Applied For

- . 65-0661497 TNot Applicanie
Zip Gountry Zip Couriry 5. Certificate of Status Desired d ?g'gesq l.:-‘;:ieddltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PINTO, JOHN G =
7279 SW 35 STREET Sireet Address (PO, Box Number is Not Acceptable)
MIAML, FL 33166 v . )
- Ciy FL l 7o Code

Nt -
8. The abovg ngme entilyﬂubmits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiigations of tegistered agent.

SIGNATURE - ., - = R
Sagnatuse, yped o pivded nerno of rogrelored apert and e it apofisable, NOTE, Rograteses Agent signaturs raquied whon reinstating) ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faae will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10, T OFFICERS AND DIRECTORS N ADDITIONS /CHANGES T OFFICERS AND DIRECTORS TN 11
TME PT . " Delete 1IiLE ] Change [ Acdition
NAC PINTO, MARGARITA M _ AV HODOO035 1871 €010
STREET ADDRESS | 7279 SW 36 STREET ' STREET ADDRESS N5/ 0370500005002 150,
CITY-5T-2P MIAMI, FL 33166 CHrY-S7-21P
TILE ST 7 Delete 1IME [ Change  [C] Additicn
HAME PINTO, MARGARITA M NAME
STREET ADDRESS | 7279 SW 35 STREET STREET ADDARESS
CRY-ST-ZP | MIAMI, FL 33166 B CITY-5T-2P
TInE Vs Ol et TmE Ochange [ Addition
HAME PINTO, JOHN G NAME
STREET ADORESS | 7279 NW 36 C ST. STREET ADPRESS
CTeST-ZP | MIAMI, FL 33166 3 Y- §7-2P B
L 3 Deiete L [ change ] Addition
HAME NAME
SIRLE] ADDRESS STREET ADDRESS
chy-si-zp CIrY-5T. 2P
L [ Delete e [ Crangs [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDFESS
GITY-ST-2P B CIry-ST- 2P
THTLE O Delete TITLE Mohangs T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-ST-2P 7 N o CiTY-ST-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Flonda Statutes. | further ceruly that the Information
indicated on this raport or supplemental repart is true and atcurate and thal my signature shall have the same Jegal eifect as it made under cath; that | am an olficer or director
of the carporation or the regéliver or trustee empaowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachryient Eth ddrass, with all other like erpowsrad.

¥

SIGNATURE:

-~

f = - .
SIGNATURE mv'w:rsn OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytma Phane 4

(




