FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ﬁ ecretary of State

DOCUIVIENT #P02000063934 04-30-2004 90308 005 ***150.00
1. Entity Namsa
MAGFERGREENWAY ,INC.
Principal Piace of Business Mailing Address . S T
1925 BRICKELL AVE STE D206 1925 BRICKELL AVE STE D206
MiAML, FL 33129 MIAMI, FL 33129
s S VA A A
Suite, Apt. #, alc. Suite, Apt. #, alc. 02162004 Chg-P CR2E034({10/03)
Ciy & State City & State 4. FEI Number Applied For
01-0714949 Not Applicable
o Gouniry ap Country 5. Cenlicate of Status Desied [ $8-7 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme
BESU,ROGER , H 147 Cor PoraTe. ﬁea,-; 7 &-f
1925BRICKELLAVESTED206 Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL33128

. 1955 Brickerl fve. D >0 (s
N City /—P,Am 7 FL | erCode 29

8. The above named entity Submits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am 1am|||ar \mth, and accept

the obligations of regist gent. ff , "Cof Pora e ca.g ﬁﬁ7 q—
SIGNATURF@’/ 2,0/

S\g ture typed of printed name of negutereﬁ&tgéﬂij appl)wsb) (NOTE: Registered Agent gignature raquirec when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign F_inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP b O oslete TE [ Change [ Addition
NAME FERNANDEZ,JOSED NAME
STREET ADDRESS | 13270SW131ST#131 STREET ADCAESS
CITY-871-2IP MIAMI FL33186 CIFY-5T-2IP
TITLE DVPS i O petete TITLE 3 change ] Avdition
NAME SWAREZ MAGALY NAME
STREET ADDRESS | 13270SW131ST#131 STREET ADDRESS
CITY-57-2P MIAMI FL33186 CITY-S1-21P
MILE 1 petete LE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IF CETY-ST-21P
TME [t Delete E ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§7-1p CITY-ST-7IP
TITLE 1 pelete TITLE [ change  [2] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-S1-2IP CITY-ST-2P
e : O Detete TIILE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 corparation or lhe?; or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepfjwith an address, wi | other like empowered.
SIGNATURE: A0/ T ST TR

ﬂm‘lﬁnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

=V



