2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000094639 Feb 23, 2004 08:00 AM
3. Eniity Name Secretary of State
MAGA MODA CORP.
Princical Place of Business Mailing Address
888 BRICKELL KEY DR., UNIT 1104 888 BRICKELL KEY DR., UNIT 1104
MiaMi FL 33131 MiAMi FL 33131

i -

Suite, Apt, #, etc. ' Suite, Apt #, elc. MOORE CR2E034 (11/03)

City & State A Ciy & State ] 4. FEI Number Appil.e-a For

01-0743083 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desirad ] gese'gfqﬁ?::’“o“a'
%. Name ang Addross of Current Registered Agend | 7. Name and Address of New Registered Ageh! T

Name

ggggg%k}éff?(@?‘_aq UNIT 1104 Sireet Address (P.O. Box Number 1s Nat Acceptable)

MIAMIFL 33131 —

City FL Zip Cor'i-:' ]

B. The above named entity submits this statement for the purpase of changing its registered office or reg'istered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obvigatons of registered agsnt.

SIGNATURE . . : . . i
Sipnhaturd. typed of priraed name of regsiered agent and fitle it applcatle INOTE Regrslered Agent signature requiced when cosnstating) “o.n &
FILE NOW!H FEE IS $150.00 ) )
After May 1, 2004 Fee will be $550.00 . B v ot oo "8 g D00 ey e
Make Check Payable fo Florida Departmem of State
10, OFEICERS ArD DIRECTORS 1. ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORB IN 11
ANE D [ pelete TITLE [ Change  [J Addition
TAME BECAGLI], MARCELLO NAME U B QEB ﬁ ﬂ 6 i ...,3? - B
STREET ADDRESS | 888 BRICKELL KEY DR., UNIT 1104 STREET ADDRESS 024353704 ~‘3§Eljé5— 14 150,00
Give-sT IR | MIAMIE FL 33131 CITv-87-2P Lt - 0i4 150 -BU -
TIE 1 Detete 1Lk [ Change EI Addmon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P LiTY 57 2P
TITLE [ celete TLE 1 Change J:| addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IF .
TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STALET ADORESS STREET ADORESS
Civy-si-2P CHY - ST 2P B
THLE 3 velete THILE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-Si- 2P ]
TITLE ] Detete TIME Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CHY-SE-IIP __

12, | hereby certily that the information supplied with th;s filing does not quahfy for the exemption stated in Section 118, O?gs;{ i), Florida Statutes f further cemfy that the inforrnatxon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 117 if
changed, or on an attachment with g address, with ali other likg empowered,

-

SIGNATURE: -:«'/vpbzo «2/)'-}’ IOIL w594 )53y

SIGWRE AND TYPED Oj PRINTED WDF SIGNING OFFICER OR DIRECTOR Daylime Poare #




