2005 FOR PROFIT CORPORATION FILED

_. . ANNUAL REPORT (AR
_ANNUAL RE| (AR) Apr 02,2005 08:00 AM
DOCUMENT # P24000011301 Secretary of State

1. Entity Name

MUGS MANAGEMENT COMPANY

Principal Place of Business  _ Mailing Address
6316 LANTANA RD, — 6315 LANTANA RD,

evomnime : - v AR Tk

2. Principal Place of Bus.ines{r;)?T ] '3. Mailing Aﬂdréss
Suite, Apt. #, elc, — . — Suite, Apt. #, elc. 15t MOORE CR2ED34 {10/04)
City & Stato T T T ey s o ) 4. FEI Number Applied For
- ) | 65-0463684 o AaDie
i Count i C it
Zie ountry Zip ountry 5. Certficate of Siaws Desired  []  $8-75 Additional
Fee Re_qmred

6. Name and Addrass of Currgﬁg Registered Agent 7. Name ar;;:i]ddrass of New Registersd Agent

Nama

ggecsu‘:‘,ﬁbﬁéé\é RD Slreet Address (P.Q. Bax Numbar is Not Acceptable)

WEST PALM BEACH FL 33413 —

City ' ' FL | 20 Code

8, The above named entity submits this slatemént for the purpose of changlng its régi’s:!e_red office of regisiered agant, or both, in the State of Florida, | am familiar with, a}1d accept
the abligations of registerad agent.

SIGNATURE zxn

Sigrature, yped o printad name of regrstered agent and lils f appheakle (NCTE Regrsterad Agent signalute requirea when renstaling) 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
TrustFund Contribution. [} Added to Fees

10. i OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11

TITLE PD 7 Delele NIk Clchange [ Addition
MAME PUSATERI, DANA NAME -

STRCET ADDRESS | 10:323 EL'CABALLO CT STREET ADERESS 04 ,ggggg?ﬁgg f %EQES 150, 00
civ-sT.IP | DELRAY BCH FL o Fowsiw i AL AT ol

TILE DTVP 7 Delets TILE [1Change [ Addilion
NAME COCUY, JUAN NAME

STREET ADDRLSS | 6965 PIONEER RD . STREET ABORESS

ory-sup (WPBFL o . B CITY 8720 o

13 VPD [ Delete TiE [Tl Change [ Addition
NAME COCUY, JUAN N R

STREET ADDRESS | 5316 LANTANA RD #45 STREET ADDRESS

OTY-ST-ZP | AKE WORTH FL 33463 . . presteze N

e [ Detete BiLE i change [ Addition
NAME NAMF

SYRETT ADORESS STREET ADDRESS

CirY-ST-3P - o CITY-5T-IF 7 ]

THLE I Delele niLe [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDFESS

CITY- §T- 2P o R orvesiar _

e O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P ) ) CIFY-3T- 2P

12. ( hereby certify that the information supplied with this ﬂﬁng doss not qualify for the exemption stated in Secticn 112.07(3)1), Florida Statutes, { further certity that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath, that | am an officer or director
of the corporation cr the recalver or trustae empowered o execu is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
smpowared,

changed, or on an attachment with an rass, with 2ll ather §

SIGNATURE: - / 7, 290

SIGNATURE f.nn TYPED OR PRINTED NAME OF SIGNING ufhcsn DR DIAECTOR Dala Ceytrma Phone ¥




