FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT (AR)~ © Secretary of State

DOCUMENT # P01000031774 02-17-2004 90026 046 ***163.75
1. Entity Name A
M.A.G. TEAM, INC.
| Principal Place of Business . o M_aili‘rlg Adgress
660 3AD AVENUE SOUTH 660 3RD AVENUE SOUTH 664 BB 107
§T. PETERSBURG FL 33701 L $T. PETERSBURG FL 33701
L . . : L ] - 1y l
2. Principal Place of Busingss A Majling Address i . . H“ma“mm““m“m“ﬁlmwmmm|
Suite, Apt, #_ etc. . * Suite, ApL. #, elc. MOGRE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
’ ) 59-3708724 Not Applicable
Zp Country Zp Country 8. Cenrificale of Status Desired 3 f’g'zl?mmm“m
6. Name and Addresas of Current Reglstered Agemt ’ 7. Name and Ad of New Reg Agent
L%k i mme b . e s .. S . P Name o pm —_—— . [ R [P
BERTHELOT, MARLENE C 1A 4 1/T B~ Bos the 15 F
i B = S ANVE COL T T St = =| - SreatAddress (P.Q., Box Nymier is Nt ACGEDIBDIR) ~=—- = - =
660~ 3RD AVE SOUTH e End eF R

SAINT PETERSBURG FL 33701

8. The above named antity submils this stalement for tha purpose of changing its registered oftice or registered agent, or bath, in the Siate of Fiorida, | am lamiliar with, and accept
the obligalions gf registered agent.
77

{NOTE: Regesiered Agent sipnatw® racrusd when rensiatng)

- 8, Election Campaign Financing $5.00 vay Ba
Trust Fund Conwibution. Added to Fees

n. ADDITIONS | GHANGES 10 OFFICERS AND DIRECTGRS 1N 11

TME FS 1D FChange  [] Aadition
N BERTHELOT, MARLENE C NANE Berihiiot, .Bertheiot | :
STREET ADORESS | 210 B2ND AVENUE NORTH sthees abokess | 25 € 4 aelos e plvh W
oTv.st2e  |ST. PETERSBURG FL 33702 wsiw | PO 8T F 32503
TIRE O tetete mig [ Change  [J Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
city-ST-2IP CATY-S1-21P
ME T Deiste LE L) Change [ Asition
NAME e i1 e ———— e - e  e—— e . - . — R BT e v o ir T b e b e — il e di— - Main
STREET ADDRESS STREET ADDRESS

{=onv-57- g0 -~ pr = - Sheme S e it B O ST 7P| -

e ' 0 oeee e ' _ Dlchnge [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
QIrY-sT-71P CITY-5T- 2%
THE 7 Deete e . [ Cange [ Addition
NAME . NAME
SIREET ADORESS ) . STREET ACDRESS
GiTY-5T-20 ] omv-st-oe
TME _ O Desgte e ‘ O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIry-ST-718 Ciry-S1- 200

12. | hergby ce""ﬁ that the information suppliad with this filing does not quality for the exemption Stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the information
indicated on Ihis report or Supplemental report is true and accurate and that my signature shall have the sama 'egal effect as if made under calh; that | am an ofiicer or director
of the cofporation or tha receiver or frusies empowered 10 gxecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
chargad, or on an attachment with an address, with all other like empowered,

sionarvne: Mg L Dl Laathelsl Bresiolond=3/vbr(227) 525 oy

7 Daywra Prona ¢




