2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P03000101916 ecretary of State
1. Entity Name
04-12-2004 90642 044 ***150.00
M.A.G. ELECTRIC CORP.
Principal Place of Business Mailing Address
785W 71 PL 785 W 71 PL A AUUNUU]Y
HIALEAH FL 33014 HIALEAH FL 33014 '
Suite, Apt. #, eic. Suile, Apl. #, etc. MOORE CR2EQ34 (1 1’103)
City & State City & State 4 Number — Applied For
Lf§ - Z 0,5 L{ & é O Not Applicable
Zp Country Zip Couniry 5. Certificate of Staws Desirod [ fi';’i gfg{i’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it e e e — . . e - Narme. e - . e e e
?é\?&vagbﬁLEJANDRO Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agent and title ff applicable. (N_OTE: Registered Agent signature required when reinstating) DATE
8. Election Camnpaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DPST [ oetete TALE [ Change [ Addition
NAME SANCHEZ, ALEJANDRO NAME
STREET ADDRESS | 785 W 71 PL . STREET ADBRESS
CITY-ST-21P HIALEAH FL 33014 CITY-57-20p
TITLE ’ [ peiete TnLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
LE [ oelete TITLE O change  [J Addition
_N'AME —p— ke, — —— e e - ——— - _— - - —— — . NAME e et | — ———— — - - — - - - - — ——— w7 P i e
STREET ADDRESS -l STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O3 petete TIMLE . [ Change [ Addition
NAME NAME ! Lot
STREET ADDAESS STREET ADDRESS -
CITY-5T- ZP : CITY-ST-2IP .
TILE [} celete TIE {Jchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete TITLE (3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowpred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre all other like empowered.
SIGNATURE: 4 ! § )Dpll CS" 059{ 2.5-§7¢f

SIGNATURE AND vPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR



