FILED
200 PO ANNUAL REPORT '™ Mar 17, 2004 8:00 am

DOCUMENT # P95000044445 Secretary of State
‘éf!'glrtnNg‘leL INC. 03-17-2004 90014 013 ***158.75
Principal Place of Business Mailing Address
4182 S UNIVERSITY BRIVE 4182 S UNIVERSITY DRIVE Ve — - -
DAVIE, FL 33328-3006 US DAVIE, FL 33328-3006 US
g S IRV AR KRR
Suite, ﬁ-\pl. #, efc. Suile. Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)
ity & Slate City & Stale 4. FEl Number Applied For
avre EC 65-0589419 Not Applicable
Zip Country Zip Country " i 8.75 Additional
AT S LS KA 2 3 =yl 8‘ C!d }4 5. Cenificate of Status Desired Fon Requﬁeé"""a
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MAGISTRO, CHARLES E
4182 S UNIVERSITY DRIVE Street Address (P.O. Box Number is No1 Acceplable)}

DAVIE, FL 33328 S orwhes

City FLinp Code

8. The above named entity submils this staterment Tor the purpase of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the obligation

s offegistered agent.
smm«unﬂ Kul ,Q-:C.» M"‘;,I:;" - /2 '1'4

%Mu‘ typed or pritited name of regisiered agent an’d titte if appiicable {NOTE: Regislored Agant signature raquired when reirsialing) ‘EA'TE
FILE NOWN! FEE IS $150.00 9. Election Campaign anancéng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1%

TIME PD 3 pelele TITLE [ change [ Addition
e MAGISTRO, CHARLES E NAME
'STREET ADORESS | 4182 S UNIVERSITY DRIVE STREET ADDRESS

ciry-s1-2P DAVIE. FL 333283006 : cIry-51-2p

‘-..l vPD 1 Deite THLE [ Change [ Addition

NAME PAGAN, ISMAEL NAME

STREET ADDRESS | 4182 S UNIVERSITY DRIVE STREET ADDRESS

CITV-ST-ZIP DAVIE, FL 3332383006 CITY-ST-2P

TLE STD Elociere TLE O change [ Acdition

NAME MAGISTRO, SANDRA NAME

STREETADDRESS | 4182 S UNIVERSITY DR STRFET ADDRESS

ciy-sr-ap DAVIE, FL 333283006 City-sT- 2w

THLE ] pelete TLE ; [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZP CITY-81-29

TIILE 3 oelete THLE [ charge [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-2F CITY-ST-2P

TALE 1 Delete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmgfft with an address. with all gther like empowered.

smnmuns& N Ve F-14-0Y  gey-7dd- SV

SKAMATURE AND TYPED OR PRINTED NANE OF SKINING OFFICER OR DI Dale Daytmme Phong #

T

[y ("i‘\t‘-uw?-_ s L at— _SeAn_V‘V-Q



