2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

ecretary of State

PQPNUMENT # P01000037852 04-29-2004 90271 021 ***150.00
. Entity Name
ARS MAGIRICA, INC.
Principal Place of Busingss Mailing Address J4Uy4dJgIv
158 ALMERIA AVENUE 158 ALMERIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e RS A AR AR MO
" Suile, ApL. #, elc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1099288 Mot Applicable
Zip Country Zip Country 5. Cerificate of Staius Desired O ?g;gfql‘;;ﬁ"ma'
— .. 6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
Name ST i I

CASTRO, LOURDES
458 ALMERIA AVE
MIAMI, FL 33134

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

[

Signature, typed or printad name of registered agent and tite it epplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Fmancing.
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {7 Delete TITLE [ Ghange [ Aceition
NAME CASTRO, LOURDES NAME

STREET ADDRESS | 158 ALMERIA AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES,, FL. 33134 CITY-ST-21P

IIMLE ’ [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-8T-21P

TI1LE O Delete THLE [ crange ] Addition
NAME ; : HARE - - - — e ze e -

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE O pelete TmE 5 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-ST-2P

TITLE [J Detete TILE O change [ Audition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-21P B CHY-ST-2ZP _

TITLE . ‘ 1 pelste TITLE [ change  [7] Addition
HAME ' —_— N '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-21P i -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal of i r
d to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

of the corparation or the rechiver or ustee empo
changed, or on an atlachyn

SIGNATURE: ¥__|

BIG

indicatad on this report or SJ pplemental report is

Il other Iik\ empowsered.

fect as if made under oath; that | am an offices or director

ooy

205" Lt“L?' 2209

Date + Daytime Fhone A




