. FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEcn)ugNlaJmt:AENT # P04000065099 (03-10-2005 90141 038 ***150.00
MAGDIEL APPLIANCES, INC.
Principal Place of Business Mailing Address
7809 NW 200TH TERRACE 7809 NW 200TH TERRACE
MIAMI, FL 33015 MIAMI, FL 33015
v e ovouegmull ||| THITHEIHIT T
r =
Sute. APTH, etc Suile, ApL.#, ete. 03032005  Chg-P CR2E034 {10/03)
City & State City & State 4, Rl Nymber Applied For
. 9&: BQ gqt j 55 Not Applicable
b Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrgss of New Registered Agent
Name * .

ESTEVEZ, MAGDIEL U@ (d] Q,/ & S’/‘E Vel
7809 NW 200TH TERRACE Street Address (P.0O, Bax Number is Nol Acceptable)

MIAMI, FL 33015 780(1 A)w 2"60 T_W
City MFM/ FL|Zip%§O(\J——-

8. The above named entity submits this statement

e purposa of changing its registered office or registared agent, or both, in the State of Florida, 1 pm fargiliar with, and accept
the obligations of regi [ vin. @

3/0§

SIGNATURE !

SDMIIJ\IWM agent and ttle if apphcame. (MOTE: Registerad Agent signalure requred when ranslating) dare 7
FILE NOW!! FEE |!$150.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME P - £ Delete TITLE [ Change [ Addition
NAME ESTEVEZ, MAGDIEL NAME
STREET ADDRESS | 7809 NW 200 TERRACE STREET ADDRESS
CIry-s7-2IP MIAMI, FL 330156600 CITY-ST-2IP
THLE v 3 veleie TILE [ Change [ Addition
NAME LLORENTE, RAFAEL A NAME
STREET ADDRESS | 7809 NW 200 TERRACE STREEF ADDRESS
CITy-ST-21P MIAMI, FL 330156800 CIFY-ST-2IP
TME ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
ory-57-1P ’ CITY-ST-21P
TILE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS " STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TIME O Delete TIMLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SF-2IP :

12. | hereby cetify tHat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floriga Stalutes. | 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 or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre; powered. ’
Bae [

SIGNATURE:

Daytime Phone ¥

YPED rm:: NAME OF SIGNING OFFICER OR DIRECTOR

/



