2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P00000062571

1. Entity Name

MAGYT'S, INC.

ecretary of State

04-09-2004 90049 033 ***150.00

Principal Place of Business

1405 SW 83 AVENUE
NCORTH LAUDERDALE FL 33068

Mailing Address
1405 SW B3 AVENUE

NORTH LAUDERDALE FL 33068

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

N

MOCORE CR2EQ34 (11/03
City & State City & State 4. FEI Number Applied For
_ 65-1019306 Not Applicable
ap Country ap Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = — e e . _ Name . . e . .
GUERRERQ, MAURICIO :
1405 SW 83 AVE Streat Address (P.O. Box Number is Not Acceptable)
- NORTH LAUDERDALE FL 33068
Cily Zip Code

FL

the pbligations of registered agent.

SIGNATURE

8. Tie above named entily 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

Signaiure, typed or prnled name of regisiared agent and tile if applicable.

(NOTE. Regsiersg Agent signature required when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

e }

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PO 1 Detete LE ] Change ] Addition

NAME GUERRO, MAURICIO NAME

STREFT ADBRESS | 1405 SW 83 AVE STREET ADDRESS

CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-21P

TinE VPD [ etete TTLE O change [ Addition

NAME GUERRQ, ANGELA NAME

STREET ADDRESS | 1405 SW 83 AVE STREET ADDRESS

CITY-ST-2IP NORTH LAUDERDALE FL 33068 CHY-ST-ZIP

THLE 3 pelete TLE G Change [ Addition
~ NAME" — ™ ——— s e e EEMET T s T T T e A :

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IF

TITLE 1 celete TILE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-28 CITY-ST-2IP

TILE [ pelete THLE [J change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ] CITY-5T-ZP

TITLE [ Detste e [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2IP

indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empgwered 10 exec
changed, or on an attachmehy with an address, Yith all other likd

SIGNATURE: i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

od-01-0d (A5t)121530%

snsmms AND TYPED 0R PHINFED NAME CF SIGNING OFFICER CR DIRECTOR

Date Daytime Phong #




