2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

=2 .
. a =

FILED
Mar 18, 2004 8:00 am
Secretary of State

1. Entity Name :

MARGUERITE, INC.

DOCUMENT # P99000017902

Principal Place of Business

11201 E MARTIN LUTHER KING BLVD-
SEFFNER FL. 33584

Maiiing Address

11201 E MARTIN LUTHER KING BLVD
SEFFNER Fi. 33584

‘2. Principal Place of Business

Sewme A5 Ahove

3. Maiing Address

sarrf A5 Aboet

02-27-2004 90018 049 ***150.00

66406632

BB AR

JIMEHRI

Suile, Agt. #, etc. Suile, Apl. #, ete. MOORE CR2E034 {11/03)
City & Siate City & State 4. FE! Numper Applied For
. 58-3558140 Not Applicable
Zip Counry Zip Country 5. Centficate of Status Ossired  [J ?ggfqu Ai;rﬂeddsnanaj
6. Name and Add of Current Regl 3 Agent 7. Name and Address of New Raglstered Agent
Name
| my1%g§,f£ég§g|%%ELN meco2a. e | Glract Address (P.G=Box Number is Not Acceptable)- = T 3=
VALRICO FL 33594

City FL l Zip Code

8. The above named entity submits this sta;
the obligations of regis:erect/agent.

SIGNATUR s Lov)s
oo frionact

t lor the purpose of changing its registered oltice or registered agent, of both, in the State of Florida. | am familiar with, and accept

MACEL /ow S/ j%lfo/fﬂf— z ,‘%49(/

nama of fgittered sgent mno Tile d appAcatly. {NGTE: Regrstereq Agens sigranis reguied whan cainSialng) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
ND DIRECT‘-OHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
: 1 delete e [Jchange  [C] Addition

MOUSSA, MAGEQ M NAME
STREET ADGRESS | 4102 AMBER RIDGE LN STREET ADDRESS
ciy-s1- 29 VALRICO FL 33584 CiTY-51- 2P
nRE VP ’ O Detete e CJcrange ] Addilion
NAME HANNA, MARGUERITE NAME
STREET ADDRESS | 4102 AMBER RIDGE LN SIREET ADDRESS
CITY-5T. 2P VALRICO FL 33594 CITY-S1-2F
TME VP’ 3 Detete TME [ Change [ Addttion
RAME ABDELMESEH, ANWAR . e e o A o . .
STREET ADDRESS | 4102 AMBER RIDGE LANE o | - STREET AOfIRESS
CITY-ST-DP oo IMALRICO Fl2 33594 w5 o= mmas e s e ez MO ST AP s e o e e = 0 b e o L
e O petete TIE {0 Crange ] Audition
RAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-2P
TITLE O Delete e O Crange  [C] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-2% CiIY-ST- 2P
me [ Delete TINLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

SIGNATURE:

her like empowered.

MACED /70 vJJ’A

12. | hereby certily that the infermation supplied with this tiling does not qualify for the exemnplion siated in Section 119.07{3)(i), Florida Statutes. ¢ further cerlily that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the S5ama legal effact as il made undsr oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 19 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slack 10 or Blogk 11 if
changed, or on an arachment with an adgrass, with

313 -£5/-3301

5hiby
AT

Dayung Phona ¥




