FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000017348 03-14-2005 90080 019 ***150.00

1. Enlity Name

MAGANA ENTERPRISES, INC.

Principal Place of Businass Mailing Address

69 N WILLOW STREET €9 N WILLOW STREET

FELLSMERE, FL 32948 FELLSMERE, FL 32948

R T R EAG R RO MAr
Suite, Apt. #, alc. : Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Slate i 7 Ciiy & State ’ T 4. FEt Number - DR Applied For™ |~

: 65-1076766 Not Applicable
Zip Counlry Zip Country 5. Ceni'licale of S1atus Desirad a g‘g'ggn‘:?:;“o"a!
6. Namo and Address of Current Regls:e_red Agent 7. Name and Address of New Registered Agent

Name

MAGANA, FRANCISCO -
82 N LIME STREET Street Address (P.0O. Box Number is Not Acceptable}

FELLSMERE, FL 32948

o aa e e

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. [ am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tille f epphcable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WIME D : 1 delete me [ Change ] Addiion
* NAME - PMAGANA; SALVADOR-SR ~ - N T e e e B : Bt S Rt
STREET ADDRESS | 180 S. BROADWAY STREET ADDAESS
cry-§T-21 FELLSMERE, FL 32948 CITY-ST-21P
TITLE D O oetete TLE [ change [ Addition
NAME MAGANA, FRANCISCO SR NAME
STREET ADDRESS | B2 N LIME STREET STREET ADDRESS
CAY-ST-71P FELLSMERE, FL 32948 CITY-ST-2IP
TILE . |D [ Detete THLE CJ Change [ Agdition
NAME MAGANA, SALVADOR JR NAME
STREET ADDRESS | 82 N LIME STREET STREET ADDRESS "
CITY-5T-71P FELLSMERE, FL 32948 CITy-81-2IP
TILE O peete TMLE [ cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-21P
TImEe [ petete TIE O change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-S7-2IP
THLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS +{ memmmrcsr —2, =mme o™ o s s L s e QESTREFTADDRESS | e e T R e e - o * MRl
CITY-ST-21P * CITY-ST-2IP

12. | hersby cerlirg that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. ! further cartify that the information
indicated on this report or supplemental report is tue and accurate 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 o ﬂ' stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 ar Block 11 if

changed, or on an attachment witfl ag addrass, with all othgr like empowered.

SIGNATUREQ‘I : ' —
SIGI AE AND TYPED OR PRINTED NAME bl\?mn OFACER OR DIRECTOR Date Daytime Phone #




