2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000046056 : '

1. Entity Name )
MAGNUS L.OYAL PROPERTIES CF FLORIDA, INC'.’

r

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address

UNIT 902 THE MUTINY HOTEL
2951 SQUTH BAYSHORE DR.

. __SUITE 205
COCONUT GROVE FL 33133~ . "© ~

C/0 JAMIE BEHAR CPA 16375 NE 18 AVE
~ NORTH MIAMI BEACH FL

2. Principai Place of Business 3. Maikng Address

|

i

ll

i

Surte, Apt & etc Suite, Apt # elc

MQOORE CR2E034 (11/03)
City & State City & State 4. FEI Number __ Apphed For
- 65-0846431 Not Applicable
zp Gounty Zp Caunlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘_
S Mame - ) o

BEHAR, JAIME
16375 NE 18 AVE. #205
NORTH MAIMI BEACH FL

Sireet Address (P Q. Box Number is Nat Acceptable)

City

FI:_ l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, i the State of Flonda. {am familiar with, and_az:’fz‘épi )

the ocohgations of registered agent.

SIGNATURE

Sgnature Iyped of pamed name of repistered agent and lite | apphcabie

[NCTE Regwtered Agent sgrature requred when rensiahng)

DATE

FILE NOW!! FEE IS $150.00,
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie io Florida Department of State -

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution,

10. CFFICERS AND DIREGTORS I ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIE D [ oelete TRE - [l Change [ Addilion’

NAME CHACAS FILHC, GABRIEL P NAME UDOOa004R390 T

STREET ADDRESS | RVA SETE DE SETEMBRO, 98/14 ANDAR CENTRO STHEET ADDRESS de s 12 Ud-a0trg~ale 150,00

CITY -ST-2IP RIO DE JANEIRO RJ 20050-0052 GiTY-57-2IP

TINE [ Delete TLE CJonange [ Additicn

HAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST- TP Ciry-57-29

TLE ) [ pelete TIRE O change [ Addition

HAME HAME

STRECT ADDRESS I STRECT ADDRESS

CITY-ST-21P Cry-S1-21P

TME [ Deete Tine I Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Liry-S7-2P Ciry-87- 2ip

TITLE Oozee [§ e [JChange [ Addilion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-81-21P CITY-S7-ZIP

TIE 3 Delete e Ol change [ Additian

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-0F N Uy -S7- 2P

12. | hereby carlify that the information suppliskdwith this filing does not qualify for tha exemplion stated In Sectien 1 19,07(3)(), Fiorida Statutss. | further certify that the information
indicated on this reporl or supplemental rg| oc\rr is true and accurate and that my signature shali have the same legal effect as it made under aath; that t am an officer o director

of the carporation or the recewer or trusteq

changed, or on an attachment with an addieds, Memu
SIGNATURE: N

Erpnl et CHACAS PFerto
DitE cma 2/ o /od)

empowered 10 execute this report as required by Chapter 607, Plorida Statutes, and that my name appears in Block 10 or Block 114

Bov-Fro-03a3

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING pFFICER OR DIRECTOR

Date Dayume Phone ¥



