2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000095696 Apr 22,2005 08:00 AM

1. Entity Namo . Secretary of State

PEREZ MAGNELLI CORP.,

Principal Place of Business - I . @Iingﬂ\dda’ess

100 N.E. 43RD STREET __ L 100 N.E. 438D STREET

MIAMI FL 33137 - C MIAMI FL 33137

i R i — AR AR R
Suite, Apt. #, elc. - Suite, Apt ¥ etc. 15t MOORE CR2EC34 (10/04)
City & State T City & State B ) 4. FEl Number Applisg For

_ L ) . _ 56-2449966 Not Applicable

Zp Country Zp Cotntry 5. Cerlificate of Status Deswed 3 gi'ggqasgk’m"!

6. Namwo and Address of Current Regisierad Agent 7. Name and Address of New Ragistered Agant

Name

ng E,]Zéhﬂggg LQ-I?FEECE-I:I-O R Stest Address [P.O. Box Number is Not Acceptable)

MIAMI FL 33137 - - - —_—

City o FL Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registeredt agent.

SIGNATURE S o - E— - .
Signatuia, typad or pnnted name of regrsterad agant and'tile 7 applcablke MNOTE Registered Agsnt sigriaturs raquired whar reinslatrg) DATE
S e - — - ——
FILE NOWUL FEE i§ $ts000 9. Election Campaign Financing ,  $5.00 May be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [}  Addedio Fees
Make Check Payable to Florida Department of State i
10. ) OFFICERS AND DIRECTORS i XN o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD ' - " elee mr T change ] Additian
NAME PEREZ, MIGUEL HECTCOR NAME
SIREET ADORFSS | 100 N.E. 43RD STREET _ SIREET ADDRESS
CITY-ST-2IF MIAMI FL 33137 o CiTY-ST- 2P
SITLE vD B - 1 Delete™ TILE ' ' ’ ) [ Change ] Addition
NAME MAGNELLI, MARIA CRISTINA NAME e
SUAELT ADGRESS (100 N.E. 43RD STREET _ Y sower eomss JUUIEDE}D&HZI: I
on STIP | MIAMI FL 33137 o e 04/22/05-80084~020 150.00
e n o . T peletg e ClChange [ Additicn
NAME ZUGMONI, IDELBA N N
SIREFTADDRESS | 100 NE 43RD ST. STREEY ADDRESS
ory-S-7P LiIAMIE EL 33137 Ty ST 7P
TIE o Dloelee | e [ cthange [T Adaition
NAME AN
STREET ADDRESS STREEN ADDRESS
oTY- S1-1P Cily. 5129
il ' o L7 Delete TR - ] Change [ Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
GITY-S1-71P CUTY-ST- 2P
TIMLE ' - T Detete e ’ ' [J Change T Addifion
NAME NAME
STREET ADDRESS SIREET ADGRESS
G- ST-21P Y-S 7P

12, | hereby certi{% that the infcrmétion'supplieci with thiis ﬁ‘ﬁng does not qualify for the exemption stated in Section 1 19.0?"%'3){0, Florida Statutes | further certify that the infortmation
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under cath, that| am ari officer or director

of the corporation or the receivey o rustde empawsred to execute this report as required by Chapler 607, Florida Statutes, and that my pame appears in Block 10 or Block 11 i
changed, or of an attachmeng i agfldress, with il other like ermpowerad. )
1 i A p—— ——— e T




