2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000087556 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
MARGARITA INTERNATIONAL R.C.A. CO.
Principal Place of Business Mailing Address
185 SW 166TH AVE 185 SW 166TH AVE
PEMBROKE PINES FL 33027 - © PEMBRCKE PINES FL 33027
us Us R R
Suite, Apt. #, etc. e Suite, Apt #, ete. 1st MODRE CR2EQ34 (10‘,!04}
City & State I City & State ) 4. FEI Number Apolied For
| A 65-0737711 [ [NotAppleas
2 Country Zip Country 5. Certficate of Status Desired ~ [J  98-7 Additional
_Ege Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registefé:_i Agent

Name

l;déﬁﬁ\'acg\ﬁplgs?rﬁ \;E,GEA' FELICIA M Strest Address (P.0. Box Number is Not Accentable)

PEMBROKE PINES FL 33027 S — -

City i EL I--Zip Code

8. The above named entit-y submits_tﬁis _statement for the purpose of changing its reélstered office of registered agent. or both, in the State of Florida. | am famiftar with, and accepi
the obligaticns of registered agent. -

SIGNATURE _ _ . -

Signature, typad of prrted name of regislerad agert and hife if appheable {NCTE Regsiared Agent signatus raqured when renslabng} DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bz
Trust Fund Contributon, ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
AL [ T Delete Hne [0 Change [ Adiitic:
NAME VEGA, ALDC D NAME

SYRTET ADDRESS | 185 SW 166TH AVE SIREET ADORESS 01 g’ggg%%@égggggﬂﬂl i 0
CIFy-5i-2IF PEMBROKE PINES FL 33027 CIIY-ST- 7P e S0,

Tirte D T Delete THLE [J Change ] Addaivt
NAME MACHADO DE VEGA, FELICIA M NAME

STREETADDRESS | 1B5 SW 166TH AVE SIREET ADORESS

CIFY-ST-2P PEMBROKE PINES FL 33027 CIT-S1. AP ) .

e L1 Delete T [ change [ At
NAME I NAME

STREET ACDALSS STHEET ADDRESS

GITY-S1-2IP Y -§T-2IP

niE | ] celete TELE [ Change

HAME NAME

STRFET ADDRESS STREET ANDRESS

Crie-S1-2IP 2Ty ST 2P

THLE [ belete THLE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-74p ony-§T- 2P

o O peiete v [ Change [ Adititc -
NAME HAME

SEREFT ANNRFSS SIREET ADDRESS

CliY-S1-2IP GITY-ST1. 7

12. | hereby cettify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the infermation
ndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er diractor
of the sorporatian or the recelver or trustee empowered to execute 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 attachment with an addrass, with all.other like empowered

SIGNATURE: PRINTED NAME OF Slmgmm Da;ﬂa Phona 4 )

SIGNATURE AND




