2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000122299 Secretary of State
1. Entity Name 05-03-2004 91035 044 ***]50.00
NOMAG INVESTMENTS INC.
Principal Place of Business Mailing Address
782 N.W. LE JEUNE RD 782 NW. LE JEUNE RD
SUITE 428 SUITE 428
MIAMI FL 33126 MIAMI FL 33126
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & Stale City & State 4. FE! Number Applied For
2001 359 76 Not Applicabls
ap Country Zp Country 5. Certificate of Status Desired O ?&89 ;gq;?:{;"ona!
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
[ Name
;géG[:] %A?QI:JIE.UNE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 428~
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this staternent for the purpose 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 registared agent and titla 1T apphcabla. {NQTE: Registared Agent signature required when reinstatirig) " DATE
9. Electicn Campatgn Financing $5.00 May Be
Trust Fund Contribution. O  Agdedto Fees
10. “”  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D o ] Delete TITLE [ Change [T Addilion
NAME PUIG, MAGALI:L NAME . :
STREET ADDRESS | 782 N.W, LE JEUNE RD SUITE 428 STREET ADDRESS
CITY-5T-21P MIAMI FL 33126 CY-ST-71p
TE D O Detete e O change [ Addition
NAME PUIG, NOEL R Il NAME
STREET ADDRESS | 782 NLW. LE JEUNE RD SUITE 428 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33126 CITY-ST-21P
TITLE ’ L [ Detete | e (I change [ Addition
" NAME I - ’ T TNAMETT T - T c T
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-S$7-7P
TITLE O Delate M [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2iP
TMLE [ Delete THLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aiﬂa?yl other like empowered.
SIGNATURE: )?7//7! /w/ /sz// 7 D/éecéﬁ 2 aiidal

SIGN%HE AND TYPED QR PRINTED NAME ?&IGNING OFFICER OR DIRECTOR Date Daytime Phone #




