—2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ... FILED

DOCUMENT # s13451 Feb 04, 2004 08:00 AM
1 Eouly tame Secretary of State
MARGATE PROPERTIES, INC.
Principai Place of Business Mailing Address 0
P.O, BOX 241 P.O. BOX 241 )
COLLINGSWOQD NJ 08108 COLLINGSWOOD NJ 08108
T T A
Suite, Apt 4, efc. . Suite, Apt. #, etc T MOORE CR2E034 (11/03)
City & State City & Stale T 4, FEI Number ' Appl;ec‘i";'or 7
e 22-3078612 Mot Applicable
e Caury e Country 5. Certificate of Sigtus Desired [ E‘i ;esq Addiionai
6. Name and Address of Current Hegislered Agem . B 7. Name and Addrass of New Flegisle red Agent L k;
Name
?SIS%FT‘EI\\‘I\E ggﬁ? lé-]- Street Address (P.0. Box Nu;nbér is Notv.;\cc-:eplavble) SR
TURNBERRY ISLE S APT 19A e
N MIAMI BEACH FL 33180 o . e
City FL Zip Code

8. The above named eniity submits this statement for Ihe purpose of changlng its reglstered office or registered agent, or both, in the Sta}.e of Florida. | am famitiar with, and accept
the chhigations of registered agent.

SIGNATURE o - . . s ) -
Sgnature, lyped ot printed name of registered agont e ile if apphtiable MOTE Regsiorad Agerd Signature required wnen renstating) DATE )
" FILE NOW! FEE IS $150.00 o
p 9. Election Campalgn Financin

After May 1 2004 Fee w:fl be $550 0(} . Trust Fund Copntr?bution. " (I} fgie(?ﬂ?o,\;gss °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ] . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TLE [JChange  [J Addition
NAME PEARL, ANDREW NAME
STREET ADDRESS | 19667 NE 36TH CT STREET ADDRESS
orv-st-2p )N MIAME BEACH FL CiY-51-2P o
TITLE 3 pelete TME [ Cnange 3 Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P o  F owestze Lo oOnnnnaeeR?
T [ Detete L B2 B 04-EnET01503 O} Thidae - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §7-2P o { cvestoze 7 o
1iTe {7 pejete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ o Yowsrae B )
g ] Derete ML d Chanqe DAadmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP [ orvstzp o o
HILE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CiTY-ST- 2P CITY-$T-21P

12. | hereby cerlilg that the infarmation supplied with this filing does not qualify for the examption stated in Section 119 07%3)(1) Flaricla Statutes | furthar certify that the mformation
indicated an this report or supplemental repaort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to exgclte this rg on as required by Chapter 607, Flarida Statutas, and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an addrass, wjlp all other like em

SIGNATURE: _.
PRINYED NAME OF SIGNING QFFICER OR BIRECTOR Dale Daytime Phone %

SIGNATURE AND TYPE




