2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ - - FILED

1, Entity Nams Secretary of State
MAGRI GROUP, INC.
Funcipal Place of Business . Maili%g} Address
11120 NE 8 AVE 11120 NE 8 AVE
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33151
T i ka = IR AT
Suna, Apt &, e . o Sute, Aot #, etc.- - ] MOORE CRPED34 (1 an)
City 3 State . City & Sate '— ' 2. FEI Number Appiied For
o 04__368?1 19 Not Applicable
o Country Zp Courtry 5. Certificate of Status Deswred O ?g gesq:?edc;t"’"a'
&, Name and Address of Cl_srrent__ Registered Agem' i} 7. Name and Addrass of New Rogistered Agent
MName
g&%MSAﬁ ’#g-? T\?E{ STE 206 Street Addrass (P.Q. Box Numnber is Not Acceptable)
MIAMI FL 33186 : — =
City . FL Zyp Code =

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

SIGNATURE ) - . - . . . L. .

Signatisre, Typed or printed mame of registerad agen and ila T applicable. (NCTE Regmstered Agenl signaluss requited when tainstating) DATE
i
AﬁF:I;“EaN?“:D{I}; !;EE 15"?:5:5'23 00 . 9. Elaction Campaign Financing $5.00 May Be
er fiay ee wilt ae Trust Fund Centribution. 0O Addedto Fess
Make Check Payable to Florida Depaﬂment of State
10, OFFICERS AND D%RECTORS ] B l 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRSIN 11 _
e Hose g B e ye T
KAME SANTOS, GRISELDAE HAME /23/04-50007-018 150, 00
STREET ADDRESS | 11120 NE B AVE STAEET ADDRISS e - bt
CiTy - ST- 249 BISCAYNE PARK FL 331 5? o CifY-81. 2P L
TS DS [ pelese HILE T Change [ Addition
NAME VILLADOR, RUBEN MANUEL & HNAME
STREETADDRESS {11120 NE 8 AVE SYREET ADDRESS
ory-s-BF {BISCAYNE PARK FL 33161 o l CiTy-ST- 2P ) .A ciim
TITE 3 Getete TRE i change [T Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B £ITY-57-2P ~
TITLE [T Delete TITLE [JChange [ Addilion
HAME MAME
STREET ADDRESS STREET AGDRESS
SivY-51-2F - o _ Qoovsrzp )
TITLE 3 Delete TITLE {] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
T -51-7P _ CITY -8T-ZF o
TE O petere THLE {JChange  [J Addition
HAME HAME
STREET ARDRESS STREET ABORESS
Y -3T- 2P  § oreesrze _

12. | hareby certify that the information suppiied with this fifin dces riot qualify for the exemption stated in Section 119. 07[3)(|) Florida Statutes. | further cértify that the mformatlcn
indicated on this repon or supplementai report is true and accurate and that my sigrature shafl have the same legal effect as if made under cath, that ( am an officer or director
of the corporation or the recer trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 lf
changed, or on an altachment 33, with alt other ke ampowered.

SIGNATURE:

:ﬁ - | ~ VU g 355 oy

ED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTCAR Date Daywne Prone #




