-y

& FILED
' 2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000089134 ; 03-29-2005 90013 011 ***150.00

1. Entity Name
MAGY INTERIORS, INC.

Principa! Place of Business Mailing Address . o

19651 N.W. 59TH PLACE 19651 N.W. 59TH PLACE

MIAMY, FL 33015 MIAMI, FL 33015 .

A g EERRMAA ATV
Sés vE B SE |

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
i State City & State 4, FE! Number Applied For

”M 65-1046949 Not Applicable

g?g /2 g ) Cormtry e . _ Country o 5. Certificate of Status Desired d _fi'gfq lﬁ:f;“”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, MAGALY E

19651 N.W. 59TH F'LACE--" ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL 1 Zi Code

8. The above named entity sybmits this state: fpf the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N 3[2r/0§
i

snrrfm. w/p;a’ o pivitad Wﬂ regisfered agent and bile i aa??iﬂ (NOTE: Aogistarad Agant signziure raquired when reinstaiing) DATE

FILE NOWIl! F'E‘E .é 5‘150_00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  Added to Fees
b -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TnE PTD O Delete TIME [ Change [ Addition
NAME RAMIREZ, MAGALY E NAME
STREET ADDRESS | 19651 N.W. 58TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TTLE SD O Delete TIE O Change (] Addition
NAME ‘RAMIREZ, JUAN E NAME
STREET ADDRESS | 19651 N.W. 59TH PLACE STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33015 CITY-ST-21F
TITLE - O delola - A-me .- |- . o~ T T [ changs  [J Addition
(777 S B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-2P
TIne ] Delete TME [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
ciry-si-zp CTY-S§T-2P
TIMLE 7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TIRLE [ Delete Tme [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY-ST-7IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supglemental report is true accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recej BgMo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an a other like empowered.

SIGNATURE!

or trustee emp.
‘with an address,

/21 oS~ go5m>St-s222

' BIﬂNATlrE AND w‘sﬂ’on PAINTED NAME OF sm}z‘ﬁrrlcen OR DIRECTOR Date . Daytime Phona #

()




