2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED
A S

DOCUMENT # P0000d0z0839 Mar 06, 2004 08:00 AM
1. Ently Name Secretary of State
MAGAM! HOLDING CORP.
Principal Place of Business } Mailing Ac'iéress . —
3348 NW. 97TH AVENUE, UNIT 7 3349 NLW. 97TH AVENUE, UNIT 7
MIAMI FL MAMIEFL
[ RO G R ADALRT
Suite, Apt. #, ate, Suile, Apt. #, eic. MOORE CR2E034 (1 1/03)
Cily & State Ciy & Stale B 4 FElNumbar Applied For
£65-1000203 Not Applicable
Zp Country Ze Country 5. Cerficate of Status Deswred ] ?eae'gesq lﬁ:lergttanal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name
fIS%Ké.BIBLIﬁgII:EESSQfREET - e Sireet Address (P.O. Box Numl::és)is_i\k-n.t Ac;ceptabie) y ) —
SUITE 1700 ) ——
MIAMI FL 33131 .
City FL Zip Code

8. The above named entity subrts thus statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbigations of registered agent.

SIGNATURE . : P — : -
Signatuce. tvpad or pusled name of reastered agont and e 4 agpheable (NOTE Repstersd Agant signatuee reaurted when roinslating) DATE .
1] j
ﬂFul-‘#E N‘?WZ)!EM ]::EE I'S 4 539520 ﬁD. 9. Eleclion Campaign Financing $5.00 May Be
After May 7, 2 ee will be $550.00 . Trust Fund Gorgrioution. [l Added o Fees
Make Check Payable to Fiorida Department of State
10. GFFICERS AND DIiRECTORS _EI 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fME PSTD [ Detete it [T Change 1 Addition
NAME LONDONG, MiIGUEL NAME U
STREET ADORESS | 25 A EAST STREET SIREET ADDRESS 03/ Qg%gggé?}ggfﬂ{}? 150. 00
ore-5T-2p | CAMBRIDGE MA 02141 - _ f omvestae ] .
e O oetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
T -S7- 1P . CITY-51- 2P o .
TIRE T pelete g 7 Change  [J Addition
NAME MAME
STREET ADDRESS - STREFT ADDRESS
CAY-81-TF GiTY-$T- 2P B
e [ petete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 7 J oestze
TIRE 3 Delgte L [JChange  [J Addition
NAME N
STRECT ADDRESS STREET ADDAESS
oY -ST-71p B L | arvstae
TLE [ Detete TTLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIvY-5T7- 70 R § cwestze

12. [ hereby certify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cantify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, of on an anw with an address, with all other like empowered.

SIGNATURE: A @Wé‘q—;{} 77/3‘?12:# 611 - 494-9ge

SlGNAﬁIRE ANO TYPED QF PRINTED NAME QF SIGNING OFFICER QR DIRECTQR Qaynme Phane &




