2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

B e S 2

GONZALEZ, LUIS A
7295 NW 64 STREET
MIAMI FL 33166

G ON 2 P2 AVE L -

DOCUMENT # 387747 - —
1.- Entity Name '
-

MAGON LUMBER AND HARDWARE INC. & ggﬁ%ﬁ;@
Principal Place of Business Mailing Address - BL& GC‘Y ‘ 2 f}ﬂ 9 5
7295 NW 6T STREEDT 7285 NW 64 STREET ] T*,T;E
MIAMI FL 33166 MIAMI FL 33166 e {RE 154 1w ‘_ﬂ' “U
us us: SR eGEE, Pl
ST — T ||ﬂ|[|”||||“||[

Suite, Apt. #. etc. Suite. Aptl. #, etc. MOORE : CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1359397 Not Applicable
7 Countey o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

l______u, —

Street Acdress (P.C. Box Number is Not Acceptable)

7285 Nw 64st

Sty M 1AM

FL

231¢¢

the obligations of regisiered agent.

SIGNATURE

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

Signane. typed of printed name of registered ageonl and ntle H applicable.

(NOTE: Ragusiered Agenl signature requiad when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to fFees
10. - OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME " |PD )Zﬁ)e;ele TILE | = Q’Change [ Addition
NAME GONZALEZ, LUIS A NAME ON 2
. Al = AVEL r‘dD

STREET ADDRESS | 7295 NW 64 STREET STREET ADDRESS é’ L 2 V r-
orY-5-7P | MIAMI FL CITY-5T- 7P 1245 nw 6 45t ‘
TITLE D [ Delete TITLE AMiAAA ] (=L 33 A& [crange ) Addition
NAME GONZALEZ,AVELINQ F NAME ’
STREETADDRESS | 7295 NW 64 STREET STREET ADDRESS
CiTY-§T-21P MIAMI FL P CITY-ST-2IP
nme v /Z,Delete me (3 Change  [] Acdition
WAE - - = <] GONZALEZ - LUIS A== : it E{UUU4 i '—ib':%'l:. —
STREET ADDHESS | 7295 NW 64 STREET STREET ACDRESS i0/12/04—-01001 “—Uﬁ3. *#Sgﬂ 00
CiTY-5T-ZIP MIAMI FL CITY-5T- 1P - o ‘3- .
TITLE 7 Delete TLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J pelete TILE [JChange  [] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2P
THLE [ Detete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2¢

changed,

or on an attachmeny with an addre

of the corporation or the receiver or trustee empowared (0 EXSCLIS

12. | hereby certify that the information supplied with this filing dees not qualify for the exempilion stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report o7 supplemental repert 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
g ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: l

ith all other | .

pvELInve F Gona

SIGNATURE AND TYPED OR PRIl

(ez

lo-8-04 Zos52-534¢

-G DIRECTOR

Date

Daynume Phons #




