h FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000077466 T 07-18-2005 90039 001 ***150.00

1. Entity Name

MAGN! ENTERPRISE CORP

Principal Place of Businass Mailing Address

200 SW 25 ROAD 200 SW 25 ROAD 20084700

MIAMI, FL 33129 MIAMI, FL 33129

Suite, Apt. #, slc. Suite, Apt. #, efc. 07152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
04-3723586 Mot Applicable
Zi Count Zi Count ™
» ouniry P ouniey 5. Cenrificate of Status Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MAGNI, RICARDO

Name

200 SW 25 ROAD Streel Address (P.C. Box Number is Not Accepiable}

MIAMI, FL 33129

o City FL | Zip Code

8. The above namea! mits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Horida. §am familiar with, and accept
the obligations o gegist rey ‘agenl.

2120 MhGw) 2/15) 0T

" SIGNATURE— ™ 7
Signajure. rﬁod or printed name ! reqsiored agent an tlle f applicabla. {NCTE Registerad Agent signature required when reinstating) ) DATE
FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees carporation did not receive the prior notice.
¥
‘10, L. Ht OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
W TIEE Pl 0 elete TE ClcChange [ Addition
HAME MAGNI'RICARDO NAME
STREET ADDRESS | 200.SW 25 ROAD STREET ADDRESS
CITY-51-ZP MIAMI, FL- 33129 CiTY-51-2P
TLE vV 7 Delete e [ change (7 Additian
HAME MAGNI, MARIA HAME
STREET ADDRESS | 200 SW 25 ROAD STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33129 CITY-5T-2IP
TTLE D Neme 1INLE [ change  [J Addition
NAME MAGNI, VALERIA HAML
STREET ADDRESS | 200 SW 25 ROAD STREET ADDRESS
CITy-$T-2p MIAMI, FL 33129 cIry-§T-21P
TITE O Delete TILE [ cChange (] Additian
NAME MAME
SIREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-S1- 2P
FITLE [T Delate TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§7-2IP
TILE 7 Delete TILE [JChange  [J Addition
NAME HAME
STAEET ADDRESS SFREST ADDRESS
cY-ST-2P CIY-5T-2P

12. 1 hereby certify that the in . upplied with this liling does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report of supplemeMiql 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 corporation or the receivar gr trujtee smpowarad la executs this report as required by Chapter 807, Florida Statules; and thgt my name appears in Block 10 or Block 111t

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Dayuma Phone #

B

changed, or on an altachment wigh a . dress, with all other like smpoweged. ]
SIGNATURE: (OH?-DO WG AJ) 7/ )f); 0T 786 -206- ¥58,




