FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000095696 04-13-2004 90020 048 ***150.00

1. Entity Name

PEREZ MAGNELLI CORP.

Principal Place of Business . Mailing Address -

100 N.E. 43RD STREET 100 N.E, 43RD STREET

MIAME, FL 33137 ‘ MIAMI, FL 33137

S — U A WA RR TG
Suite, Apt. #, etc.. Suite, Apt. #, etc. 03022004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

Sé- QLH ? q 6 6 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desirad O $8'75 A'dditlonal
Fee Required
T e i e B Namie and Address of Current Registered Agent _—— oo oo oo o =0 7..NAmMe and Address of New. Registered Agent. . . I

Name

PEREZ, MIGUEL HECTOR
100 N.E. 43RD STREET Street Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33137

City i FL [ Zip Code

8. The ahove named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and atle if applicable. (NQTE: Aegistered Agent signature réquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Ea‘nancing- $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& TMLE PD [ pelete TLE [ Change (B Addition
NAE PEREZ, MIGUEL HECTOR NAME neni. ldelb
2sq SETAO0ESS | 100 N.E. 43RD STREET STREET ADDRESS \o NE. 43«1.
¥ Ov-si-zp | MIAMIL FL 33137 Cmy-s1-2p MG el 3 1D%
TE VD {1 pelete TmE [JChange [ Addition
MAME MAGNELLI, MARIA CRISTINA NAME
STREET ADDRESS | 100 NL.E. 43RD STREET STREET ADDRESS
CiTy-$1-2P MIAMI, FL 33137 CITY-53-21P
TMLE O Delete TIMLE O Change  [F Addition
BAME= co- e cmemeer s m e - - NAME : i - E s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
e [ peletz TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CIY-ST- 2P
e 7 Detete TILE [T Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete TiTiE [ Change ] Addition
NAME . ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recaiver or trusiae empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant will address, with atl other like empowered.
O {05 ! 04  205-5%6-8203

SIGNATURE: >
E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR pa\e T Daytime Phone #

'
.

& e t——



