2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am
Secretary of State

DOCUMENT # P99000014362

1. Entity Name

MARGREG CORPORATION

05-02-2005 90522 005 ***150.00

Principal Place of Businass

100 BAYVIEW DRIVE, STE. 2028
NORTH MIAMI BEACH, FL 33160

Mailing Address

100 BAYVIEW DRIVE, STE, 2028
NORTH MIAMI BEACH, FL 33160

56024582

AR RN A A

2. Principal Place ot Business 3. Mailing Address
4545 NW 7 STREET
Suite, Apt. #, etc. Suite, Apl. #, etc.
07012005 Chg-P CR2E034 (10/03
SUITE # 12 9 (10/03)
Cily & State City & State 4. FEI Number Applied For
MIAMI 65-1046026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
FL 331 2 6 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KUSCHNIR, GREGORIO
9481 BYRON AVE
MIAMI, FL 33154

Streel Adgdress (P.O. Box Number is Not Acceplable)

424-95 STREET

EBRFSIDE

FL [#57%%

8. The above namad enlity submits this slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obtigations of regislered agent.

SIGNATURE

Signature, typed o printed name of regestered agent and e if applicabla.

{NOTE. Registered Agent signatura reduited when reinstaling)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Elaclion Carpaign Financing
Trust Fung Contribution.

3500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 14

TME PSD O pelete TILE ﬂ Change ] Addition
NAME KUSCHNIR, GREGORIO NAME

STREET ADDRESS | 100 BAYVIEW DRIVE, STE. 2028 sweeraooress | 424-95 STREET

ov-s1-20 | NORTH MIAMI BEACH, FL 33160 CITY-ST-2P SURFSIDE, FL 33154

me VvTD [ Delete TILE O change  [J Addition
HAME KUSCHNIR, MARY HAME

STREET ADDRESS | 1G0 BAYVIEW DRIVE, STE. 2028 STREET ADDRESS

CITy-571-71P NORTH MIAM! BEACH, FL 33160 Gy St-ap

TITLE O oetete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-27P CITY-5T-2P

TITLE O pelete TITLE [ Ghange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2p CITY-ST. 2P

TILE . T Delete TIME [J Change [ Additian
NAME NAME

STREE ADDRESS STREET ADDRESS

CITy S1-2IP CITY-ST-2P

TMLE Delate TME [ Chan [ Addition
NAME NAME

$TRELT ADDRESS STREET ADDRESS

CITY ST-2P CITY-ST-7P

2. 1 hereby certify that the information supglied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the informaton
wdicaied on this report or supplemental raporl is true and accurate and that my signature shall have Ine same legal ellect as if mada under oath; thal | am an ollicer or direcior
ol the corporation or the receiver or trustee empowered to axeculs this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmerg with an address, with all oiher like empowered.
SIGNATURE:/ W thyy

SIGNATURE AND TYPED OR PRINTED NIt

SIGNING OFFICER OR DIRECTOR

JUL -5 2008 zvegus bypL

Dflmu Phone »

{




