FILED

" . -” 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000109663 oy 05-05-2004 90200 008 ***150.00

1. Entity Name
MAIGRA, INC.

Principal Place of Business Mailing Address .
801 BRICKELL KEY BLVD UNIT 1203 1007 BRICKELL BAY DR. 240 7 0 9 78
MIAMI, FL 33131 1604

MIAMI, FL 33131
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRITO, LEONARDO F Transglobal Corporate Administration, LLC
1001 BRICKELL BAY DR STE 2112 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

520 Brickell Key Drive, Suite 0-305

Y Miami FL | #%%33;

8. The above named entity submits this statement for ¢
the cbligations of reqisterad agent.

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘L!’Q‘ﬂ,o\/

SIGNATURE B,
Signature, typec or printed nama cf reqgistered agent and title it applicable (NOTE: Regsterod Agent signaliure required when reinsialing) DATE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10, QOFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O petele TME (O change [T Addition
NAME HUGO ADAMS, DANIEL NAME
STREET MDDRESS | 801 BRICKELL KEY BLVD UNIT 1203 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 GITY-ST-2IP
TILE O Delete THLE [dChange [ Addilion
NAME N wane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
HILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE ] Detete TIRE Cichange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TRE ] Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2ZIP
TITLE ™ Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-2IP

12. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empeyered to pxecute this repart as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 ar Block 11
changed, or on ag gllachmant with an addresy h all or like ampowered. .

SIGNATUR

Daylimo Phane #




