.

. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000063934 ' 04-28-2005 90196 031 ***150.00

1. Entity Name

MAGFER GREENWAY, INC.

Principal Place of Business Mailing Address 1 4 0 0 q 870

1925 BRICKELL AVE STE D206 1925 BRICKELL AVE STE D206
MIAMI, FL 33129 MIAMI, FL 33129
2 pri”dpm Place of Business 8. Mamng Acdress ‘ ‘||“||‘ IH Ilul Illn |I‘ ’llul I“" |IHI |"|| ““l ‘I"I m“ I‘l‘ll\ \’ IlI\
Sufe. Apt. #. efc. Suite. Apt. #, etc. 01072005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
01-0714840 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] $8'75 Addit\onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE STE D206 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10, OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DpP - T Dalete TITLE {0 Change  [7] Addition
NAME FERNANDEZ, JOSE D NAME
STREET ADDRESS | 13270 SW 1315T #131 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33186 CITY-ST-2P
TILE DVPS [ Dealete TME [ change  [] Addition
NAME SWAREZ, MAGALY NAME
STREFT ADDRESS | 13270 SW 131 ST#131 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-7IP
TITLE ] betete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS 'l STREET ADDRESS
CilY-S1- 2P CTY-§1-2iP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LY -ST-20
TTLE [ pelete TIMLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2if CITY-ST-2IP
12. | hereby cenif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Fiorida Statutes. | further certify that the information
.indicated on this report or supplementai keport 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 corpaoration or the recgfer or rustae empowered to executs 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 attach with an WH ather like empowered.
-
’ —-—— / { 4 - a '
SIGNATURE: ' 4/ 470 - IS 2>

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dawe Daylime Prons #




