FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name
SURFSIDE MAGNA, INC.
Principal Place of Business Maiiing Address
C/0 POST & ROMERD C/0 POST & ROMERD - 24005366
3195 PONCE DE LEON BLVD SUITE 400 3195 PONCE DE LEON BLVD SUITE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P v AT
Suite, Apt, H,glc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEI Number Applied For
22-3869394 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
_ - B 5. Cerlificate of Status Desired M P Requiredl lona
e "B Name and’Address of Current Registered Agent ————— . F--Name-and-Address of.New Registerad- Agent—==

] . Name
LAW OFFICE OF CARLCS A ROMERO JR PA
3195 PONCE DE LEON BLVD SUITE 400 Sireet Address [P.0O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printert name of reqistered agent and title if applicable {NOTE: Regislered Agent signature sequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing Q/ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ Delete HILE . [ Change  [] Addilion
HAME FRANZ, BARBARA NAME
STREETADDRESS | 3195 PONCE DE LEON BLVD SUITE 400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIY-5T-2IP
e 1ILE O pelete 1ILE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
8 PN . N EE, _ - Oloeete_. _E e, o e |_:1~Ch’§nge -I;_'ﬁcld'\liom
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIIY-ST-2IF
i0il3 ] Detete TILE . Clchange [ Addition
MAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-8T-2IF
THLE 3 Delete TiTLE [} Change [ Addition
HAMF NAME
SIREET ADDRESS . STREET ADDRESS
CIy-S81-21P CITY-ST- 4P
TITLE [ Delete THLE O Ghangs [} Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S1-2IP CITY-S7- 2P

12. 1 hereby certily that the informatiof pplieglwith this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal rgpali is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver/Ar trustge empowered (0 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 attachment 4ith an adldress, with all other like empowered. .
SIGNATURE: - Pagppep Pemoz Vpidest /z&ﬁ)ff 305 ~444 3704

=

!
SIFNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dai

[



