FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretzry of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporalion Name

MAGNA VENTURES, INC.

P34000032637

Principal Plaice of Business

1456 S.E. RVERGREEN CIRCLE
PORT ST. LLCIE FL 34952

Maiiing Address

1456 S.E. RIVERGREEN CIRCLE

PORT ST. LUCIE FL 34950

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90034 025 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

(54

22]

21

3. Date Inzorporated or Qualifed
04/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
;ﬂ ;l emmss Not Applicable
Sute, Apl. #, etc Sulte. Apt. #, ete. 5. Certifczte of Status Desires [ $8.75 Agditional

Fee Reg.ired

GUTIERREZ, EDUARDO A
PORT ST. LUCIE FL 34952

1456 S.E. RIVERGREEN CIRCLE

City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
Ei ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;:I E.’l_l EI ‘}_OI Personal Property Tax [ ves k4o
9. Name and Addraess of Current egistered Agent 40. Name and Address of New Registeretl Agent
81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FI:’E-;] Zip Ccde

4%. Pursuar i o the provisions of Sedtions 607.0502 and 837.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo'ida Statutes.

35, the above-named colporation submite. this statement for the purpoese cf changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURIE: -
Signatura, typad or printed narr 5 of regrstered agent «nd tile If applicable. INOTE Registared Agent Signalure requi ad when instating) DATE

12 (FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12

TILE D ] DELETE 1.4 TITLE [JChange [ Addition

NAME GUTIERREZ, EDUARDO A 1.2 NAME

sweeTsooRess| 1456 S.E. RIVERGREEN CIRCLE 13 STREET ADDRESS

CITY-ST-ZIP PORT ST. LUCIE FI, 34952 14CITY-ST-ZP

TIME [_] DELETE 24 TME [JChange  [] Addition

NAME 22 NAME

STREET ADDRES 3 23 STREETADDRESS

CITY-§T-Z2IP 2.4 CTY-51-2P

e [] DELETE 31TITLE [1Charge [ Aodition

NAME 32 NAME

STREETADDRES S 33 STREET ADDRESS

GITY-5T-2Ip 34 CITV-ST-2P

TIME [1 DELETE 41 TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES 5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

IME ] DELETE 54 TITLE [QChange  [] Addition

NAME 6.2 NAME

STREET ADDRES 5 53 STREET ADDRESS

CITY-ST-2P 54 CITY- ST.ZIP

TITLE ] DELETE 61TIMLE [CChange [ Addition

NAME 62 NAME

STRELT ADDRES:: 63 STREET ADDRESS

CITY-ST-2IP G4 CITY- §T-2IP

14. | hereby certify that the information supplied with :his filing

does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. ! further cetify that the infcrmation

indicated! on this annual report or sup;!len‘lentail_annuaue\ggrt is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that 1 an an
5

officer or director of the corporation or the recever or tru

Block 12 or Block 13 if changed, or on

SIGNATURE: Z

achnient witl

empowered to & ecule this repon as required by Chapter 607, Florida Statutes; and that riy name appears in
anaddress, with all other like empowered.

" eYMIPA. Griiekber-

£-26-99  (561) 535 cofq

VIl A

CR2E034 (11/98)

Date Naytime Phone #




