2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000017902 Jan 31, 2005 08:00 AM
1. Enthy Neme Secretary of State
MARGUERITE, INC,
Principal Place of Business ‘ ‘___47 T __&I\;'iallmg Address - o ’ C e
11201 £ MARTIN LUTHER KING BLVD 11201 E MARTIN LUTHER KING BLVD
SEFFNER FL 33584 . SEFFNER fL 33584
iR LR
Suite, Apt, #, etc T o Suite, Apt. #, etc 15t MOORE CR2ED34 (1 0104)
City & Siate o Chy & State T ) 4. FEI Number Applied For
59-3559140 Not Applicable
Zip : Country Zp  Country 5, Certificate of Status Desired [} %ese.gesquﬁﬁadcilﬁonal
6. Namo and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Aol —_— : - — o P ANLLL. ——
y‘]%gsl\sl\%éyl:j{\%%%E LN Street Address (P.O. Box Number is Not Acceplable) D
VALRICO FL 33594 - -
City ’ FL Zip Code

8. The above named entity sabmits this statement for the purpose of changmg its reglstered cffice or registered agent, or both in the ‘State of Florida 1 am familiar with, and agcept
the obligations of registered agent

SIGNATURE — g
Segnatue, typed o prnted narme of registerad agemt and e 7 appficable TROTE Rsgistarad Agent sighsiues racuired when reinsiating} ) N DATE
- e O e a s F-3 2 440, v i — - - —
FILE NOW!!! FEE '5;-3150.00 ) 8. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon [ Added to Fees

Make Check Payable to Florida Department of State
10. T T DFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND CARECTORS IN 11
itk P T ) = ] Delete THF ‘ {JCiange (] Addition
NAME MOUSSA, MAGEO M HAME UNB00204750
STRFFTADDRESS | 4102 AMBER RIDGE LN STRELT ADDRESS 01/31/05~80017-008 150,100
oIf-5T P | VALRICO FL 33584 | civest e
ML VP T o 3 Defete T OJchange [ Additon
NAME HANNA, MARGUERITE B v
SIRECTADDRESS [ 4102 AMBER RIDGE LN STRFET AQGRESS
aresi-ae | VALRICO FL 33594 - -~ O 51 2P
e VP - I Delete ~f e ) Clohange [ Addition
HAME ABDELMESEH, ANWAR NAME
STRFETADDRISS | 4102 AMBER RIDGE LANE SIRFFTADDRESS
CITY-51-2IP VALRICO FL 33594 CIY-81-2P
L ) S o 7 Celete Wi [J Change [ Addition
KANE W NAKE
SIREE T ADDRESS — STREET ADDRESS
CITY-§T.21P cite-sI- 2P
T - - CTDetete TiTLE i ) ' [JChange 1] Addition
NAME . MAME
SERFIT ADARESS SIREET ADOFESS
GIY-ST- 2P CIY-51 7
BT ) T [T petete 4 e - Clchange [ Adeiflon
NAME o
SURLET ADDRESS STRECT ADDRISS
oY 51 4P iy S1-3P

12. | hereby certify that the informatian supplied with this i g does not qualily for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature ghall have the same tegal effect as if made under oath, that | am an officer or director
of thie corporation or the raceiver or rusiee empowered 1o execute this report as requirg; pter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, WLth all other fike ernpo ere;ie/
SIGNATURE: _“agea towsA (/¢ G //7%2 g5.65.-3 230z
7 Dela Drine: ne ¥
I |

SIENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRES




