2005 FOR PROFIT CORPORATION Jun OQ,FE%(FSDSOO am

ANNUAL REPORT -

DOCUMENT # P99000084254 Secretary of State
1. Entity Name 06-09-2005 90002 004 ***150.00
DAVE MAGUA, P.A.
Principal Place of Business ' Mailing Address .-
196-EAST-BAYRIDEBRIVE 19, & . 196-FASTBAYRIBEDRIVE: / 1.6 4-0 Lo
WESTON, FL 33326 30.7 " %,,,e WESTON, FI. 33326 {5“7 o 3 e
e s IR0 EMADAIRER A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0948025 Nat Applicabla
Zip Country 2 Country 5. Cerfificate of Status Desired O geae'gesq:;?:éﬁonal
6. Name and Address of Current Reglistersd Agent - 7. Name and Address of New Registered Agent
Mame
MAGUA, DAVID

O EAST BAYRIBEDRIVE™ l 0’ & é . B KY r ‘Jyequ Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33326

Gity FL I Zip Cods
8. The above named enmy subrmi t is stategnent for urgese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig®y f ent]
SIGNATUR / pf/\""y /'l"hllﬁn Pf"i /]e)-(l’ 0)
Signature, typed pf prinied niame of regﬂ;’ed egent and Bda i applicable. (NOTE: Registered Agent signatura raqullod’men !emst:anng') DATL’
FILE NOWIIl FEE IS $150.00 . Eleclon Capaign Fnancind $5.00 wmay B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Deete e P [ 0{ EThange [ Mdiica
NAME MAGUA, DAVID NEME 4oy va, Dq Vi J
STREET ADDRESS | 196 EAST BAYRIDE DRIVE STREET ADDRESS | | QB 5 }?, 0\7 '
CITY-ST-ZP WESTON, FL 33326 CITY-ST-2IP Vvres "- 1, 3 '))f;“ é
TITLE [ Detete TIMLE [ Change ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TINE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-S7-2IF
TMLE ] oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP caY-ST-2IP
TME O Delee TILE [ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete UTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Cimy-ST-2P

12. | hereby certify that the information supplied with this fnhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the reget stae empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 11
changed, or on addresg, with ther like empowered. q

) 9
SIGNATUR ' \O&\rm’( mawq /12 Y105 217-3670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wr . Da!.q ] Daytime Prone #
>




