FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000070473 01-10-2005 90012 022 ***150.00

1. Entity Name

MAGALY & G INVESTMENTS, INC.

Principal Place of Business Mailing Address

4532 NW 180TH ST 4532 NW 180TH ST 300007y 9

CAROL CITY, FL. 33055 CAROL CITY, FL 33055

s s RO AR

Suite. Apt. 4, etc. Suite. Apl. #, elc. 01072005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
90-0097080 Naot Applicable
Zp Country Zp : Country 5. Certificate of Slalus Dasired | $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : - - Mamea A '

GONZALEZ, MAGALY M

4532 NW 180TH ST Street Address {P.0O. Box Number is Not Acceptable)

CAROL CITY, FL. 33055

City FL | Zip Code

8. The above named entity submits 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 olligations of registerad agent.

SIGNATURE /=0 7Z-05
{NOTE: Rog:slered Agoni signature required when rginytating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 uay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE DP [ petete T [ change O Addition
NAME GONZALEZ, MAGALY M NAME
STREET ADDRESS | 4532 NW 180TH ST STRECT ADDRESS
CIry-§1-2IP CAROL CITY, FL 33055 CIY-51-79
TTLE {73 Delele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE {J Delete TNE O Change [ Addition
NAME NAME
STREET ADDRESS | ©~ 7 ; STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE ] Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CRY-ST-ZIP CITY-SF-71P -
TOLE [ Delete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7- 2P
e £ Delete T OO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-$T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07(3X1), Florida Stattes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion of the receivar or frustés smpowerad to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowerad.

-
E QFfNING ‘OFFICER OH DIRECTOR Dale Daytime Phong #
>

SIGNATURE: 71/%:){4 éz«/ = P-o5" /wy/@V 37y
/QIGN HE/AN 'ED OR PRINTED SAM




