FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT : o
DOCUMENT # P98000086428 ecretary or sState
04-21-2004 90033 030 ***150.00

1. Entity Name

MAGNOLIA & CAFRI, INC.

Principal Place of Business Mailing Address

2100 PONCE DE LEON BLVD., STE 600 2100 PONCE DE LEON BLVD., STE 600 .
CORAL GABLES, FL 33134 HTHRO0H

CORAL GABLES, FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0870873 Not Applicable
Zi Couni Zi t iti
P uniry e Gountry 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 Reglstered Agent

Name

VILLANUEVA, CARLOS

2100 PONCE DE LEON BLVD., STE 600 Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
Signature. Iyped o printed name of registered agent and titla il applicable. {NOTE: Regstared Agent signatura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 ¥ae will he $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 pelete TILE [JChange  [[J Addition -
NAME DUQUE DE OSPINA, OLGA NAME
STREETADORESS | 2100 PONCE DE LEON BLVD. STREET ADDRESS
CITy-S1-2Ip CORAL GABLES, FL 33134 CITY-S5T-2IP
TME S & pelete TILE x; MENA CJsPinA S [ Change BT Addition
NAME DUQUE, DIEGO O NAME 200 PoOMNCE DE N BLip.
STREET ADDRESS | 2100 PONCE DE LEON BLVD. STREET ADDRESS LofnL €ABLES FL 32134
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-ST-21P
TILE S O oelete TMLE [ Change [ Addition
NAME. VILLANUEVA, CARLOS NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33134 CiTY-ST-71P
TLE [ pelete TME [T change  [C] Aadition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-S1-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ARORESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TILE [Cichange (7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee em gd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like empowered.
Shae. Soaa, o-J8-08 3037 0812

changed, or on an attachme
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone b

SIGNATURE:




