2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

R .
i

Apr 22,2004 08:00 AM
Secretary of State

DOCUMENT # P93000086682

T. Entily Name
MAGUINA BROS, ING.

Princlpal Place of Busingss

3660 SW64TH AVE
FORT {AUDERDALE, FL 33314

Maifing Address

3660 SWa4qTH AVE
FORT LAUBERDALE, FL 33314

- —1 [N

ANV

Q4202004 No Chg-P CR2EC34 (10/03}
DO NOT WRITE IN THIS SPACE PR Fopid o
£65-0457612 Mot Apoticabie

$8.75 acationat

5. i H irec
Certifwate of Staws Desire 3 Fee Reguired

8. Mame and Address of Current Registered Agent

MAGUINA, HUMBERTO
3680 BW 64TH AVE
FORT LAUDERDALE, FL 33314

DO NOT WRITE
IN THIS SPACE

|

B. The above named entily submits this statement for the purpose of changlng its registered office or registeréd agent, of both, in the State of Flonda. 1 am familar wilh, end Gooept
the obfigations of registered agent.

SIGNRATURE

Signatus, yped o xinted racw of registered agert and tite ¥ applicable {MOTE Registered Agent sigrature required whan felnstaling)

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 tsay 86

FILE NOWI!! FEE IS $150.00
Added 10 Fees

After May 1, 2084 Fee will be $550.00

10, ] — OFFICERS AND DIRECTORS 1 T

RIEE PS o L
HAME MAGUINA, HUMBERTO .
STREET AZORESS | 3660 SW 4TH AVE {03 150.00

LITy-ST-1p FORT LAUDERDALE, FL 33314
e o
NAME

GIREET ADDRESS
oyY-51-2P

TIMLE

NAME

STRELT ADDRESS
cify-§1- 29

DO NOT WRITE

TIRE

NAME

STREET ADGRESS
CTY-S7-21P

IN THIS SPACE

THLE

NARIZ

SYREET ADORESS
LifY-87-0p

HILE
NARIE
STREET ADDRESS

Y -5T-2F i

12. | hereby certify that the informaticn su;;fiied with this fiing does not qualily for the exemption stated in Section 118.37(3¥i). Florida Stakades 1{urthet certify that the inforiiation
indicated on this repart or supplemental report ie true and accurate and that my signature shail have the sama fegal effect as if made under cath, that | am an officer or dircctor
of the corporation of the receiver or trusies smpowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears ' Block 10 or Block 11 if

changed, ot on an attachment with an a sg8, with aft other fike empowerad.
At .
SIGNATURE: Oy 20 © vd Bag- 2453 /0
At ayume Phone 4

SIiINATURE ;,!n THPED OR PRINTED NAME OF SiGHING GFFICER OR DIRECTOR

7 i iR ) -




