2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #7P02000031871

1. Entity Name

MAGLAR INVESTMENT, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90028 005 ***150.00

Principal Place of Business

3270 SW 116TH PLACE
MIAMI FL 33165

Mailing Address

3270 SW 116TH PLACE
MIAMI FL 33165

4

2. Principal Place of Business

18145 SW 29 ST

3. Mailing Address

18145 SW 29 ST

Ill il

|

I

Suite, Apt. #, etc.

” FUNDORA, ROSENDO J
3270 SW 116TH PLACE
MIAMI FL 33165

Sulle. Apt. #, etc. . MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
Miramar,Florida Miramar,Florida 01-0645364 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
33029 Broward 33029 Broward 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stirest Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity subrr};tst Is statement for the purpose of
the obligations of regi erﬁ agent,

siGNATURE _ G2

nging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-a//;z

" pATE

- Signature. typed or prnted name of registered agalp/a((o title_if sguslarea Agent signature requwred when reinsiatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O detete TMLE [Jchange [ Addition
NAME FUNDQRA, ROSENDO J NAME
STREET ADDRESS | 3270 SW 116TH PLACE STREET ADDRESS
CiTY-ST7-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE VTD [ oelete TITLE [ Change [ Addition
NAME FUNDORA, ARMANDA NAME
STREET ADDRESS (3270 SW 116TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CiTY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
HAME i o o o N e — I ) _ L
7| smeeTapoRESS | T N STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TME 7 Delete TILE 3 change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l GITY-ST-Z4P
TILE (] petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CRY-S§T-Zip

12. | hereby certify that the information suppfi
indicated on this repon or supplement;

changed, or on an attachment Yith na dress, with allSther like egSgowered.

SIGNATURE: _ ¥/ ﬂm@

SIGNATURE AND TYPED OR PHI

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receivgr or indsteg empowered tg execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daylime Phane #




