2005 FOR PROFIT CORPORATION

ey

ANNUAL REPORT (AR)

DOCUMENT # P98000027708

1. Entity Name
MAGRA ANTIQUES, INC.

Principal Place of Business

7215 SW 48TH ST.
MIAMI FL 33155

Mailing Address

7215 8W 48TH ST.

MIAMI FL 33143

2. Principal Place of Business

3. Maling Address

Buite, Apt, #, efc.

Suite, Apt. #, etc.

. FILED |
Jan 29, 2005 08:00 AM
Secretary of State

-

II|

i

|

I

il

1st MOORE CR2E034 (10/04)
City & State - City  Siate % FErrumber - " [Applied For
e Country Zip Couniry 5. Certificate of Status Dasired O $8'75 A’dctit(onal
y L Fee Required .
6. Name and Address of Current Registerad Agent ___ 7. Name and Address of Now Registerad Agent . B
Name "

SUAREZ, MARIO F
7215 SW 48TH ST.
MIAMI FL 33155

Streat Address_-(i’-.o. Box Numbef is Not AcceptabEe)

City

Zip Code

FL

8. The above named enﬁty'submits this statement for the purpose of changing its régisterad offica or registered agent, or both, in the State of Florida: | am familiar witH-.' and éu;c:pt

the obligations of registered agent.

SIGHNATURE

A

Signature, tyoad & prinjed nama of registared agent and e f applicakla

(NOTE Regestared AQem siIgnatua reouiled when emsiatng)

TATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

O

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be
Added to Fees

7. CEFICERS AND DIRECT OBS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD 0 Delete I THLE [l change [ Addition
NAME SUAREYZ, MARIOF NAME

SIREET ADDRESS | 7215 SW 48TH ST. STRFFT ADDRESS HON0n0202792

CITY. 7.7 MIAMI FL 33155 o o CTy-S1- 2 ﬂ iHIES:;DS'—BD[}DE—DEB lsg_! UB -
TILE STD [ Detete THEE (] change [ Addition
NAME SUAREZ, GRACIELA © NAME

SIREET ADDRESS | 7215 SW 48TH ST. ) STAFFT ADDRESS

cry-sT-2F | MIAMI FL 33155 _ R | cwy-si-2e . -
TITLE [ cetets I O change ] Additior
NAME MNAME

STREET ADORESS SIREET ADDRESS

e SE-ae CiY-53- 2P i o .
THLE 1 Delete fILE [Jchange [ Additlon
NAME NANE

STREET ADDRESS SIRELT ANDALSS

CITY- 51-2tP o CiTY-57-21P L

HILE 3 Delete TILE [ change [ Addition
NAME RAME

STRELT ADDRESS SIRTET ADDRESS

CIY-$1-7IF _f s L
TILE O nelete Tief [ Change [ Addilion
NaME HAMF

STREET ADDRESS STREET ADTRESS

iy ST-1IF I CATY St AP N

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, !

indicated on this report or supplemental report is true an

further certify thal the information
accurate and that iy signature shall have the same lagal effect as if made under oath; that { am an officer or directer

of the corporation or the receiver or frustes empoweted o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

,

SIGNATURE:

itk d 34 z
SIGNATURE AND TYPED H PRINT!

(2
ED NAME EF SIGNING Q|

other like empowered.

l' i
2 &
FFICER DR DIRECTOR

)

A~ Gk
Daytime Phona §




