2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

-

DOCUMENT # P98000064512 ecretary of State .
1. Entlty Name 04-21-2003 91188 018 ***150.00 )
MAGARELU ENTERPRISES, INC.
Principal Place of Business Mailing Address
1607 N MILITARY TR P.O. BOX 31687
WPB FL 33409 PALM BEACH GARDENS FL 33420-1687
7 Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State 1 b_it;& E-‘:tatle — BE— 4 FEI Number ] Applied For
55'0854713 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MAGARELLI, DAVID
1607 N. MILITARY TRAIL
WEST PALM BEACH FL 33409

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,
‘/// é/o.?v

1 4
SIGNATURE /
Signature, typed or printed name of registerad agant and tite i applicable. {NOTE: Registered Agem signature required when reinstating) DATE
@ FILE NOW!!! FEE IS $150.00 ' . ' .
X 9, Elect Finan
After May 1, 2003 Fee will be $550.00 e "% [y .00 My oe
Make Check Payable to Florida Department of State ' :
10. . . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME MAGARELL), DAVID NAME
streeT aporess | PLO. BOX 31687 N/A STREET ADDRESS
arv-st-ze | PALM BEACH GARDENS FL 33420-1687 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS™ TR T R s S s e I et TS
Cy-S§1-2IP CITY-8T-2IP
TNLE 3 Datets TITLE [ change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP | CITY-ST-ZiP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-2I CITY-ST-2IP
TILE [ Detete [J Change  [J Additicn
NAME
STREET ADDRESS
CITY-5T-2Ip /-)
12. | hereby certify thal'the informationgUpplied withl tAs filin d/ ify for thgfexemplidn stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

shall have the same legal effect as if made under cath; that | am an officer or direcior

indicated on this report or suppl
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
changed, or on an attachmenifwi

SIGNATURE: ___ OISy ol )03 /-ré/,éféa.rﬂr/

SIGNWNDTYPED OR PRINTED NAME og’slsmna QFFICER oh\mnEcmR "Datg ¥ Daylima Phone #

CR2E034 (10/02)

]



