2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M9984¢9

1. Entity Name

MAGBE PROPERTIES, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90012 024 ***158.75

Principal Piace of Business

595 W 18 STREET 595 W 18 STREET
HISALEAH FL 33010 HISALEAH FL 33010
U U

Mailing Address

Il

Il

" " DURAN, BERNARDO
8400 SW 5TH ST
MIAM FL 33144

v B T

2. Principal Place of Business 3. Mailing Address
J095 VW & ¢ st F0ds e &4
Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4, FE! Number Applied For
/'//}qg / F /Op(/ o4 /L/,,q Ay H oLrO~ 65-0127868 Not Applicable
Zip ) Country Zip Country " . $B 75 additional
-3-5/66 USA .33 /6E USJO 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— i | S T e ey R L B e, B

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title i apphcable,

{NOTE: Ragistered Agen! signaturs requiredd when reinstatng)

DATE

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

e DPT 3 Delete TLE [(JChange  [7] Addition
NAME DURAN, MARIA M. NAME

STREET ADDRESS | 8400 S.W. 5TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE bvs [ celete TITLE [ Change [ Addition
NAME DURAN, BERNARDO HAME - )

STREET ADDRESS | 8400 S.W. 5TH ST. STREET ADDRESS

Ciry-51-21 MIAMI FL CITY-8T-2IP

TLE 3 pelete TITLE [ Change [ Addition
NAME. e e et e — e e a e - NAME .. . L F - U U
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§1-2IF

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

TITEE (] Detete TILE [0 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TME O Delete TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corparation or the receiper o tr
changed, or on an attachmeyft with

SIGNATURE:

ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this report or supplemenzal 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
leee empowered lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

k)

Aok B05EFS 5525

aGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Day’

Daytime Phone #



