2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P03000070473

04-05-2004 90387 027 ***150.00

1. Enlity Name
MAGALY & G INVESTMENTS, INC.

Principa! Place of Business

4532 NW 108TH ST
CAROL CITY, FL 33055

Mailing Address

4532 NW 108TH SF
CAROL CTY, FL 33055

24034774

2. Principa! Flace of Business 3. Mailing Address

S AR

Suite, Apt. #. alc. Suite, Apt. f, ete.

03252004 Chg-P CR2E034 (10/03)
City & State City & State “| 4. FEI Number Applied For
- 90-QQ097080 Not Appiicabte
LIF Country ap Country 5, Certficate of Status Desired O $8'75 Additional

Fee Hequired

= -GEName and Address of Current Hegistered Agent = -~ 7."Name and Address of New Ragiulm& Agent

Marne

GONZALEZ, MAGALY M
4532 NW 108TH ST
CAROL CITY, FL 33055

Straet Address {P.0O. Box Number is Not Acceptable)

Zip Code

& FL

8. 'Ihe above named entity submits this statement for the purpose of changing fs registered offfce or registered agent. or both, in the State of Florida. |am fariliar with, and accept
the obligalions of registered agent.

3-25-04

% 12T VT LML DATE

M{- A ap it

ANCITE: Ren2stalant Agj o Sigge

o |..\g.:.|w

9. Election Campaign Financing
Trugl Funa Conteibution,

$5.00 May Be

FILE NOW!1! FEE IS $150.00
Added to Fees

After May 1,.2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND IRECTORS IN 11
THE DP [ daeee THLE O cmange ] addition
NAME GONZALEZ, MAGALY M NAME !
SIRELT ADERESS | 4532 NW 108TH ST SIRELT ATUHESS
CHY- ST CAROL CITY, FL 33055 Chiy- 5720
O peiate THLE O chasge [ Addition
AN
STRIE] ABORLSS
2ITY-ST. 2P ITY-ST- 2P
TILE O peiee TILE [ Crange [ Aoditicn
MASKE — e - S - —— R . B L A - - - . —— — .=
SYHEET ADDHESS SIRELT ADBRESS
CiTY. ST-21P oiry- 87 2P
e [ peiats [D Change [ Addition
SERSE] ADDAESS 1 ADDRESS
Y -ST- 21 GiTY- St 1P
e [ peese e Ochange [T Additicn
HAVE HAVE
SYREET ADDRESS SYHELY ABDRESS
CTY- St Cfly- 1 -1
mee O peiate T Ocharge [l Addition
NN ) ERTERE
STREET £DBRESS SIREET ADDAESS
SNY-S1-2e SY-51- 1P

12. i heraby cerlity that the information supphias with his filing daes not qualify for the exemption stated in Section 119,07(3)(). Flonda Statutes. t further tertify that the information
indicated on this report or suppismental report is true and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corpoeation or the recsiver or rusies smpowered to axecute this report as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 er Block 11 1f
changed, or om an atischment with an address, with all other fike empowered.

SIGNATURE: f%«gﬁ A 03-25-04-205-¢ad. 294
SIGNATYIE YPED OR PAINTED W, *EFiFjQﬂ‘NG OFFICER CR DIRECTOR [=E1E Dailiee Prone #




