2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # P93000086682 Y Apr 14, 2005 08:00 AM

1. Entity Name _ Secretary Of State
MAGUINA BROS, INC.

Principal Place of Business . - Mailing Address
3660 SW B84TH AVE - 3660 SW 84TH AVE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314

Suite, Apt. &, etc. T T ) Suite, Apt. ¥, stc N 15t MOORE CR2EQ34 (10/04)

City & State o City & State ’ 4. FEI Number Applied For_

7 §5-0457612 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O $3'75 A.ddmo"a’
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registerad Agent
- i Narme -

%%%%%Aéggygggro Sireet Address (P 0. Box Number is Not Acceptahle)

FORT LAUDERDALE Fl. 33314 - , —_—

City FL Zip Code

8. The abova named entity submits this statement 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 —

Sugnalure, hned or prmted nama of ragrstarad agent and lils £ spplicabTs -~ NOTE Regstorad gent sighatre requitad wher ramsiating) ! DATE

FILE NOw!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [[]  Added 1o Fees

10. - CFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik P3 [ pelete it : UOMON0E050E0 [ change  [] Addition
NAME MAGLUINA, HUMBERTC HAME v 0441 4;’[}5“85@?&“‘]55 150,00
STREETADDRESS | 3660 SW 64TH AVE STREET ADORESS

CITY-ST-2IF FORT LAUDERDALE, FL 33314 CIY-ST1- 7@

e o o [ Celete e o I Change L] Addlion
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CIiY-ST-7iP CiY-Siop

HILE - o ) 1 pelete 1ILE o ] change [ Addition
NAME RARE

STREET ADDRTSS SIREET ADDRSSS

CITY-ST. 710 - CiFY-ST. 1P

ITiE o T pelets T ’ Olchenge ] Addilion
MAME NARAE

STREET ADDRESS SIREET ADBRESS

Lry-§r-2P Iy -SE2p

TTLE ) T O Delete e T [J Change [ Addition
NAME NAME

STREET ADDRESS SIFEET ADDRESS

GITY- S7-2iF Oy 517

e - o - [T Delele N I [ Change [} Addition
HAME ) IV

STREET ABDRESS STREET ADDRESS

ory-st-ae CIv-S1-7ip

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.0713)(7, Florida Statutes | further certify that the infermation
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 corperation or the receiver or trusiee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, o on an atachment with an ddress, witIn alt other like empowered. /

-

= /2;,%«7 o 7/;’//? v "f/) 76/“%7‘;%

- slcﬂn}d& ANY TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTDR Date ' ADayime Phcna ¥




