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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000055542

Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

MARGARET'S PLACE CORP.

Principal Place of Business

2591 5.W. 124TH AVENUE
MIAME FL 33175

Mailing Address

2591 S.W. 124TH AVENUE
MIAMI FL 33175

04-19-2004 90380 018 ***150.00

13009001

(]

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0931712 Mot Applicable
- i 1
Zp Country ap Country 8. Cartificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"RODRIGUEZ, MARIA M

2591 S W 124TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of primed namme of regrstared agent and tite if applicable. (NQOTE. Regstered Agenl signature requred when reinstaring) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' O elete e [T Change [ Addition
NAME RODRIGUEZ, MARIA M NAME
. STREET ADDRESS [ 2591 S.W. 124TH AVENUE STREET ADDRESS
CIy-s1-2IP MIAMI FL 33175 CITY-57-2IP
TTLE 1 petete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ Change [ addition
NANE- - - - - . e e - MAME- - - .- ——— - -- i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-ZiP i
1ITLE 7 Delete TME [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IF
T0LE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-ZPP CITY-ST-21P
e 3 petete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

information suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
d t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

A/wo C/ R‘M?MZ/

D TYPED OH PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

12. | hereby certi
indicated on this repol
of the corporation or the Neceivef or, ustee empow!
changed, or on an attac i an dddress, wi

SIGNATUR 04 /2%

Date

(3«34‘ >0 0~02/2

Daytime Prone #




