+

5004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

. o 0 K
SOCUMENT # Po8000014362 Mar 08, 2004 08:00 AM
1. Enity Narme Secretary of State
MARGREG CORPORATION
Principat Place of Business Mailing Address
100 BAYVIEW DRIVE, STE. 2028 100 BAYVIEW DRIVE, STE. 2028
NORTH MIAMI BEACH FL 33160 NORTH MiAME BEACH FL 33160

Suite, Apt. #, etc. Suite, Apt # ele. - MOORE CR2ZE0N34 (11/03)

City & State . City & State ‘ - 4. FE| Number Apphed For =

65-1046026 Not Appiicable
e Country Zp Country 5. Certficats of Status Desred O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name end Address of New  Registered Agent

Name

gggfcg$g%h? i%%OHEO Sireet Address (P.O. 8cx Numﬁer is Not Acceptable) - -

MIAMI FL 33154 e . —

Tty ' FL | * Code

8. The above named entity submits this statemsnt for zhe purpose of changing its regxsiered othice of registerad agent, or both in the State oi Fraricta, |am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . - . . ) B L
Hgnalure, yped Or prirled name of regatered agent and e  appicadie. {MOTE Regritereo Agem sigrature requTed wher rninstnmg) CaTE
FILE NOW!!! FEE IS $150.00 :
3 ign Fi i
After May 1, 2004 Feo will be $550.00 e s oo 18 200 ey Be
Make Check Payable to Florida Depanmenl oi State
10, _ DFFICERS AND DIRECTORS B XE ] ADDITIONS] CHANGES TO OFFICERS AND DIREGTORS IN 11,
HILE PSD [ pesete FiLE Dchange [ Addition
N KUSCHNIR, GREGORIO N UO00000R0ES2
STREET ADDRESS | 100 BAYVIEW DRIVE, STE. 2028 STREFY ADDRESS 03/08/04-80116-014 150.00
ory-sT-op |NORTH MIAMI BEACH FL 331680 _fomestar o .
TivLE VTD 5 petete M [ change {7 Addition
NAME KUSCHNIR, MARY NAME
STREED ABDRESS | 100 BAYVIEW DRIVE, STE. 2028 STREEY ADGRESS
Cny-sT-2F - |NORTH MIAM! BEACH FL 33160 o ~ fomesere A o ) _
TLE , O oeee TLE I Change [ Addition
NAME MANE
STREET ADDRLSS STREET ADDAESS
CiTY-$T-2iP i CITY-ST-28P N
LI 3 Delels T [J chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF- 2P o | covesrae o o
e [ Dekte WILE (3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P , ) - Qomstap ' o
TRLE 3 Detete WL [ change 1 Admlmn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F OITY-5T- 2P

12. | herehy certify that the information supnplied with this filing does not qualify for the exemption stated in Section 118 0?(3}(|) F!orida Szatutes | further cemiy that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as i made uncer oalhy; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as reguirsd by Chapler 807, Florida Statutes; and that my name apgpears In Block 10 or Block 11 #
changed, or on an attachment with an address with all other like empowerad.

SIGNATURE: (MM% Ut Musebnivr £2-22 -300¢ (Gas) qud-64 €4

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayhink Prone #




