~/ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 10, 2004 8:00 am
DOCUMENT # $36477 ‘ Secretary of State

1. Entity Name et e
MICHAEL G. MARGIQ, C.P.A, P.A. 05-10-2004 90475 011 ***150.00

Principal Place of Business Mailing Address

200 E MONUMENT AVE 200 E MONUMENT AVE VEVWUUUE. .
SUTE C SUITE C

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US

Witk

05052004 No Chg-P CR2EQ34 (10/03}

4. FEI Number Applied For
59-3058482 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Feé Required

é. Name and Address of Cunent ReglsinmdAgnrd

MARGIO, MICHAEL G,

200 E MONUMENT AVENUE
SUITE #C

KISSIMMEE, FL 34741

SIGNATURE

Signature, typed or prlnlmt_ogm‘squégismmd agent and ke ¥ applicable {NOTE: Ragistered Agent sigrature required when reinstating) BGATE

FILE NOWII FEE IS s1so.oo 8. Eiaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Sthombbr 8, 2004 Trust Fund Contribaution. O  addedto Fees corporation did not receive the prior notics.

10, .~ ~OFFICEFS AND DIHECTORS, ]
e . .‘D- }

WHE 0 | MARGIO, MICHAEL G..

STREET ADDRESS §-2936-SWEEPAATERBEVD- 29ST MICAY T
CITY-57- ZiP;f‘ STCLOUD, FL 34772
TITLE L Lk
NAME e
STREET ADDRESS
CITY-ST-2P

BILE
m .
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CIty-ST-2P

TME

NAME

STREET ADGRESS
CITY-51-2p

TMLE

NAME

STREET ADDRESS
CIfy-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exsmption statad in Bectien 119, 07$fe {1}, Flonda Statutes. | further cedify that the unfon'nauon
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rapart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: W/fé’% Mihae/ - Margeo S-/-0% Yo7-8Y 78085

PRIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR [& Date Daytenie Phone #




