FILED

2004 FOR FROFIT CORFORATION Feb 23, 2004 8:00 am

Secretary of State
ngNl;Jmllﬂ E TT # P01000091 252 02-23-2004 90020 006 ***150.00
MAGRINI POLQ, INC.

“Prmcwpal Place of Business Mailling Address e
12765 FOREST-HILL BLVD. 12765 FOREST HILL BLVD, o
SUITE 1302 i SUITE 1302
WELLINGTQN, FL 33414 ' WELLINGTON, FL 33414
s v R AN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-1 144778 Not Applicable
“ie Country Zip Country 5. Ceificate of Status Desired [ ?i-;’fqtﬁf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DE MENDQGZA, MARIO G (Il PA .

12765 FOREST HILL BLVD STE 1302 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414

City FL | Zip Code

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

-

SIGNAT URE

- . (R "‘S\gna’ure typed or printed name of registeres agant andg title if appticable. (NQTE: Reqistered Agent signature rsauired when reinsiating) DATE

[ - W - -

FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Coentributicn. O Added to Fees '
10. *. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPFST O elete TITLE [J Change [ Addition
NAME MAGRINI, MATIAS NAME
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-ST-2P
TITLE | AS [ Delete TITLE [J change ] Addition
NAME MENDOZA, MARIO G Ili NAME
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CAY-51-2P
TiILE _ L . O belete TME . - e oo —. [ change [ Addilion
e~ - - NAME ' - N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-71P
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-2p
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TITLE {1 change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P . CITY-87-71P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or suppleme: report is true 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 or Mfifstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wil s, with all other like empowered.

SIGNATURE: Matias Magrini, President (561) 784-2930

TED NAME OF SIGNING OFFICER OR MRECTOR Date Daytima Phone 4

smﬁafuny D




