2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 247220 ' '

1. Entity Name

MAGOQO ADAMS, INC,

us

Principal Piace of Business

9786 LAKE GEORGIA DRIVE
ORLANDO FL 32817

Mailing Address

us

9786 LAKE GEORGIA DRIVE
ORLANDO FL 32817

2. Principal Piace of Business

3. Mailing Address

Suile, Apt. #, stc.

Suiie, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90043 042 ***]158.75

| Il

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-0947979 Net Applicable
Zip Country Zip Country " ; $8.75 Additional
§, Certiticate of Status Desired Q/Fee Required
—- - - 7 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
gﬂfggsm}i—é' géégémSDRtVE B Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
Nl City FL | 2P Coce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.ghe obligations of registered agent.

Signature. typed or printed name of registered agent and titla if applicable.

(NOTE: Registared Agenl signaturg required when roinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelee TILE [JcChange [ Addition
HAME ADAMS, MARSHALL G NAME
STREET ADDRESS | 9786 LAKE GEQRGIA DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-§T1-21P
TTE [ Cetste TITLE [ Change  [7] Addition
NAME : ‘NAME
STREET ADDRESS STREET ADDRESS )
o st-ab [T Tt - - CTY-ST- 2P - e me -
me [ petete TITLE [ cChange [ Addition
NAME . : NAME
STRCET ADDRESS e - - —— B -STREET ADDRESS R - ————m -
CITY-ST-2IP CITY-ST-2IP
TmE ] Delete TITLE [J change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-7iP CITY-ST-2IP
THLE [T Detete TME [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZP CIrY-5T-2IP
TITEE * [ pelete TE (J Change  [J Addition
NAME NAME
STREET ADDHESS STAEET AGBRESS
CITY-ST-ZP CIFY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(/). Florida Statutes. ! further certify that the information

incheated on this repon or supplemental report 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 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

achment with an address, with all other like ermpowered.

Yo1 29¢. 0%/

Date Daytime Phone #




