2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 31, 2004 8:00 am

DOCUMENT # Poo000as4ser Secretary of State
. Entity Name
03-31-2004 90039 002 ***150.00
MAGGIE'S DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5333 COLLINS AVE 5333 COLLINS AVE
1408 1408
MIAMI BEACH FL 33140 MIAM| BEACH FL 33140
Suite. Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-1053200 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ fez';i lﬁ:’:‘;‘b“"’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOKfIADL,F:Eﬁ.BRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES FL 33134
City FL Zig Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta. typea of printed name of registered agent and tilia if apphcable. (NOTE. Remstered Agenl sighature required when rainstanng) DATE
FILE NOW"' FEE IS $150 00 - ] ! . ) .
; . 8, tlection Campaign Financim
2 Aﬂer May 12004 Fee will be $550.00 - . < Trust Fund C:mr?bution ? O E;‘E;e%(fohlﬁ:&;?e
= Make Check Payable to Florida Depanmenl of State
10, {QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delete TmE [ Change [ Addition
NAME URIBARRI|, MAGGIE NAME
STREET ADORESS | 5333 COLLINS AVE NO 1408 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P
)T O psiete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CiTy-ST1-2IP
LE [ Detete TITLE [JChange [ Addition
NAME P — - = = e | —_— — e R | -
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S1- 2IP
TINE (O pelete TITLE - 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-2iP
TiLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTY-5T1-2P
TITLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 cerlify that the inforrmation
indicated on this report prwpyemental report jg ug g d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
p P |to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

3/»/*9/ =W vy

NAIIE OF SIGNING OFFICER OR DIRECTOR Dal Dayumé Phone #




