FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000073499 Secretary of State

1. Entity Name
MARGOLIS DEVELOPMENT, INC.

Prncipal Place of Businass Mailing Address

147 NW 20TH 5T ’ 147 NW 20TH ST

SUITE G-122 SUITE G-122 ]
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AR

04152004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AEIaF e

65-0791359 Not Applicable

O $8.75 ccitonat

5. Cartificate of Status Desired Fee Requirsd

6. Nome and Address of Current Ragistered Agent

V1 N 20T ST _ DO NOT WRITE
SLU)gE SA%N,FL 33431 ’ IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changlng its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE - — § _ I

Signature, typed or prinled nama of ragistared agent ang tille f appl cable {NOQTE Repsered Aqent signature required when rainstating) DATE e

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddeditoFees
10. OFFICERS AND DIRECTORS o |
TITLE PD
NAME MARGOLIS, DAVID
SIREETADDRESS | 141 N.W. 20TH ST, G-122
LNONNO1 19387
CITY-ST-2IP BOCA RATON, FL 33431 A 1 I =
- — 41904~ BBIZES‘S 0oy 15[] Dﬂ

TITLE sD
NAME MARGOLIS, ALAN

STREET ADDRESS | 141 NW 20TH ST G-122
CiTY-57- 2P BOCA RATON, FL 33421

TiE
HamE

e DO NOT WRITE

s IN THIS SPACE

SIREET ADDRESS
Ciry-55-21P

TiILE

NAME

SIREET ADDRESS
Cily - Si-2P

TITLE

NAME

SIREET ADDRESS
GITY-51-2IP

12. | hereby certify that the information supplied with this fi Img does not qualify for the exemption stated in Section 179, 07 3Dy, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e ect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered [0 execute this repert as required by Chapter 607, Flonda Statutes; and thag.my narmne appears in Black 10 ar Block 11 if
changed, or on an attachment with an agress, with ail olher ||ka B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRFETOR- Daylime Phone #




