- FILED
2004 FOR PROFIT@ORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

P gENEmTENT # P98000077375 04-20-2004 90032 001 ***150.00
MAGNA DEAL CORP,
Principal Place of Business Mailing Address
% 782 NW LEJEUNE ROAD, STE. 548 782 NW LEIEUNE ROAD, STE. 548
MIAMI, FL 33126 ’ MIAMI, FL 33126 .
T S AR AOTEANA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
: 65-0875304 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desirad O ?g.;esqa:iadci’tiona[
6. Name and Address of Current Registered Agent 7; Name and Address of New Registered Agent
782 NW LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 548
MIAMI, FL 33126 782 NW LeJeune Road, Suite 548
o G Zip Cod
- Y MIAMI . FL l 31126

~ B..The abt¥; named entity submits this statement for the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

3/3 D?t/ﬂ/

N

. | meNaTuRE.
T i ymed or printed nams ot Wléif applicabie. {NOTE: Registered Agent signalure fequired when reinstating)
A \. .;-‘:;.‘l -? . . .
o FILE NO FEE IS $150.00 - 9. Election Campalgn ljnancmg $5.00 may Be
|5 After May-1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
it 10. L OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPA 1 Delete THLE “JChenge ] Addilion
NAME POSTIGO, RODOLFO : NAME
STREET ADDRESS | 709 CRANDON BLVD, UNIT 310 STREET ADDRESS
CITY-S1-71P KEY BISCAYNE, FL 33149 CiTY-S7-2P
TILE 1 Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TIMLE =T Detere THLE I Change ] Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip cy-S1-2IP
TME © 1 Delete TILE —IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P
TILE 1 Delete TIMLE TJChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
|4 CITY-ST- 2P ' CITY-$7-2iP
THLE ) i TILE ] Change ] Addilion
Y . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

12. | hereby certify th
indicated on this re

" of the corporation or {
changed, or on an altach

the information suppfied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rt or supplementalreport 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
acaiver or trusfee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an Address, with all ather like empowered.

osdig0 _3/3&/9;/ (309) 365~ (407

SIG“ATURE AND T\rED OR FHIﬂTEr NAME OF SIGNING OFFICER Oft DIRECTOR Daytene Phore 4

SIGNATURE:




