FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000048321 01-12-2004 90013 030 ***158.75
1. Entity Name
MAGBE CONSULT!NG SERVICES, INC. "
Principal Place of Busingss Mailing Address
2430 SW 18TH STREET 2430 SW 18TH STREET
MIAMI, FL 33145 MIAMI, FL 33145
i _ e
Suite, Apt. #. glc. Suite, Apl. #, etc 01082004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
65-0679927 Not Applicabls
Zip Country Zip Country 5, Certificate of Status Dasired ,ﬁ\ 38.75 Adddtional
Fee Required
6. Name and Address ot Currant Heglstered Agent 7. Name and Address of New Registered Agent
- - = == T i - Name” - - ’ - - = -7 -
ABAD, MAGALI R
2430 SW 18TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145 -
t
J‘ City ) FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and acc-m
the oblrgallons of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
Tme DP 5 vetele me DF 7 Change MAddilion
NAME MAGALI, AHAD R AAME mAGAli R. ABAD :
STREET ADDRESS | 2430 SW 18TH STREET STREET ADGRESS | . 1f 2,00 €, w 135
oTY-S2e | MIAMI, FL 33145 uv-szP |y Brad 245~
TITLE [ Deiete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-SF-21P
TMLE ] Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
U EIE e - - —f omv-srze < T -
TILE Oloerete ~ § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71p CITY-ST-TF
TIMLE O detete TILE ' [ Change [ Addilicn
NAME 7 S NAME
STREET ADDRESS : ' ’ STREET ADDRESS
CiTY-ST-2IP : i CITy-ST-21P
TIRLE. R e e T sl BN [Jchange [ Audilion
NAME NAME : -
STREET ADDRESS . ’ STREET ADDRESS :
ciiv-s1-2 : - St CITY-ST-2(P ;
12.° hereby certify that the miormatlon supplied with this filin 3 does not qualify for the exsmption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the carporaticn or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,WH | : /’7’0’7/ 35~ 4?/’”'7[@/

HGNAWRWD QR PRINTED NAME OF sus}u(orrlcen QR DIRECTOR . Daytime Phace #

e /7




