2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000045999

1. Entity Name
MAG WORKS, INC.

Principat Place of Business

9130 5 DADELAND BLGD, STE 1101
MIAMI, FL 33156

Mailing Address

9130 S DADELAND BLGD, STE 110
MIAMI, FL 33156 .

2. Pri!_\iip?&:se_qi Bus'&?.s /C} ar

3. Mailing Addrass

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90026 006 ***150.00
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- ry
Sute. ﬁ «e]"’]e [ 01052004  Chg-P CR2E034 (10/03)
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City & State [ City & State 4, Fm [ Applied For
.? 7 S f C/é ;L Not Applicabia
a aun ® ountey S. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F D) S U= S | Name
LAMCHICK, BRUCE i s = S
9130 S DADELAND BLGD, STE 1101 Streat Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
. ¥
¢
‘1 SIGNATURE
e e SAunftuu‘ ryped or primed rama of registered anen’l and mi:_il gppl‘iz-aib!eA B ,_(NOTF: Registarad Agant wignature raqured when reinstatng} DATE
. " w'u-” . . R L e - 1} (Ao T 2 T SN L s . . Lo
“M  "LIFILE Nowill -FEE 15 $150.00 . & . | 9 Flecton Campaign Financing”. - " 85.00 MayBe |77 - i Frese o a0t
---After May 1, 2004 Feo will he $550.00 .. Trust Fund Centribution. * -~ ‘O:  Added to Fees el ol . .
PR . o ey s
10 - -, QFFICERS AND DIRECTORS M, o e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE opP [ pelete TMLE : OcChange [ Acdition
HAME MAYAN!, SUNIL - . HAME e -
STREET ADDRESS | 10625 SW 68TH AVE STREET ADORESS e
CITY-5T-21P MIAML, FL 33156 o CITY-st-21P
e Ds {Delze TRLE [ Change [ Addition
HAME ARES, MANUEL S NAME
STREET ADDRESS | 2379 W OTH LANE STREET ADCRESS
CITY-57-2IP HIALEAH, FL 33010 CTy-ST-2IP
TmE oT 3 velete TITLE O change [ Adgition
NAME GONZALEZ, JAIME NAME
STREET ADDRESS | 8783 NW 140 LANE STREET ADDRESS
- Somy-st-2P° 1 MIAMY LAKES, FLC 33018 A O ST- 1P — -
e O pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-5T-2IP Cry-51- 2P
TITLE [ Detete TInE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-21P CITY-ST-2IP
e O pelete TmE [ Acgition
NAKE LT MAME
SWEETANGRESS | T T Lt e T <o Y stheraoveess | - -
ciw?'s'ﬁ;"n?” 1T -~ m T TR ansrae T T
12, 1 heraby certify that the information supplied with ihis filing does nol qualify for the exemption sfated in Section 119.07(3)(3), Florida Statutes. | urther certify that the information
indicated ‘on this report ar supplemental report is true and accurate and that my signature shall have tha same Yegal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to 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 with an address, with-all other llke empowered. ~~ — R et = memem mee L e -
c . . v Cve B LTy T o1 - = ~
L T - > = - . . - - - - .- - -
SIGNATURE: Sual MNeya, 2-2%-04
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dals Daytimy Phons 4
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