2004 FOR PROFIT CORPORATION

ey

ANNUAL REPORT (AR)

1. Entity Name

MAGU INVESTMENT GROUP, INC.

DOCUMENT # P03000037295

Principal Place of Business

18007 SW 154 COURT
MIAMI FL 33187

Mailing Address

18007 SW 154 COURT
MIAMI FL 33187

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90046 009 ***150.00

[

il

MOORE CR2E034 (11/03)
: Y
City & State City & State 4, JFEI Number Applied For
B 5 - {05 21 31 Not Applicable
P Country e Country 5. Ceriificate of Status Desired ~ [J  $B+13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TSO%E;I%L\}UE%S:A%ROTJRT Streat Address (P.0. Box Number is Not Acce;ﬁ!abie}
MIAMI FL 33187
City Zip Code

FL

8. The above named entity submits this g
the cbligations cdrpgistered agen

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/4/04

(NOTE: Registered Agent signaiure required when reinstanng)

foate £

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
§ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete THLE Clchange [ Addition
NAME RODRIGUEZ, MARY NAME
STREET ADDRESS | 18007 SW 154 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-S7-2IP
TITLE vSD O petete YILE O change [ Addition
NAME MIRANDA, GUSTAVO NAME
STREET ADDRESS | 18007 SW 154 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CHY-ST-2IP
THLE 7 Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |- —— — e~ e R STREETADDRESS —_— - —— e ————
CITY-ST-7IP CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
THLE 7 Delets TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE O etate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

indicated con this report or s

changed, or on an attachmenpt

SIGNATURE: }

plemental report is true and
of the corporation or the recdiver or trustee empowered
an adadress, with

exi
ot

S

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

urate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
1te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

like empowered.

'3/4 /:4

386 -242-9964

il SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICE/OR DIRECTOR

7 ¥ Date Daylime Phona #




