2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000108935

1. Entity Name

MAR-GO INTERIORS, INC.

Principal Place of Business’ Mailing Address

28411 S.R. 54 v 28411 S.R. 54
WESLEY CHAPEL FL 33543 #104
WESLEY CHAPEL FL 33543

2. Principal Place of Busingss 3. Mailing Address R

28411

s

Suite. Apt. #, elc. Suite, Apl. #, etc.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90012 025 ***550.00

T

LI

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
wesLEY chprcd  FL 59-3620970 o Aoploabi
Zip Country Zip Countr ” ) $8.75 additional
Bg L/ 5 ﬂ/-) 5 o 5. Certiticate of Status Dasired (| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-- —GORTER, MARIA . : - -
5425 VILLA D'ESTE CRT.
WESLEY CHAPEL FL 33543

Street Address (P.O. Box Number is Not Acceptable)

City

Fl._ Zip Code

8. The above named entity submits this staternent f
the obligations of registered agent.

SIGNATURE

the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

7ol

Slgnamrw prnglsmred agent and lille ¥ apphcanle.

(NOTE: Registersa Agenl signature regured when remstating) DATE

5.607.193(2)(b). F.S., ailows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

> did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contributin. . [J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change  [T] Addition
NAME GORTER, MARIA NAME ‘
STREET ADDRESS | 5425 VILLA; D'ESTE CRT. STREET ADDRESS
oTY-ST-2P | WESLEY CHAPEL FL 33543 CITY-ST-2IP
TITLE S 3 Detete THLE [ change  [] Addition
NAME PANAGIOTAKOPQULOS, LANA : NAME
STHEET ADGRESS | 5321 FOX HUNT DR. STREET ADDRESS )
cy-st-2ip | WESLEY CHAPEL FL 33543 CITY-ST-2IP. '
TILE O Delete THLE " [Ochange [ Addition
NAME : NAME
STREET ADDRESS i . STREET ADDRESS R , .
crv-stze” T ) =T crv-st-ze | _
TLE { pelate TITLE . [ Change  [TJ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE 1 Cetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIMLE ' 1 Delete TITLE « [ Crange  [] Addition
NAME ! NAME |
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the-information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accour.
of the corporation or the receiver or trustee empowered te
changed, or an an attachment with an address, with all g

SIGNATURE:

ke em)

te and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9-2P-0Y g3 9919660

smnyf Anyﬁ’o?ﬁsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




