FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MAGNA CASA FISHER ISLAND INC.

Principal Place of Business Malling Address JEIUU NV v

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

S ST V0GR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

52-2302218 Not Applicable
4ip Couniry Zip Couniry 5. Certificate of Status Desired O geae. ;l{esq :;f:ci‘“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION INC
520 BRICKELL KEY DRIVE SUITE 0-305 Streei Address (PO Box Number is Not Acceplable)

MIAMI, FL 33121
520 Pkl e 0. 4 Q=305
& MTONKT FL 2557%

8. The above named entity submits this statemegy, for 1l
the obligations of registered agent.

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: o Qow A Bhiol 2

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura raqmrad whf\ Tnstatmg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing O 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
MLE D [ petete TILE [Jchange  [] Addition
NAME MAZZARELLA, ANTONIO NANME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADORESS
CITY-ST-71P MIAMI, FL 33131 CITY-ST-2IP
TITLE D {71 belete TME [ change [ Additien
NAME MAZZARELLA, ANGELA NAME
STREETADDRESS 1 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-§T-21P
THLE O Delete TILE s O Change [ Addition
NAME NAME uakeo TNoSAS
STREET ADDRESS STREET ADDRESS | 50 ?_)Q;EQ,\(.&_\\ \Ls,\ . Ko-Ioy
CITY-§T-2IP CITY-5T-2P HUTORT :\:‘L 33\ 2\
TITLE [3 Delete TILE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$3-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-§T-2IP
TINLE 7 Delele TILE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-sT-2IP

12, | hergby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 149.07{3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowere his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr mpowered,

SIGNATURE: Jpeea Vas m\\o\ot\ (303\3‘1‘%3%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR DBata Baviime Phane #




