2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1DEC)CNUMENT # V06360 Apr 25,2005 08:00 AN
. Entity Name
retary of State
MAGBUSS ENTERPRISES, INC. Sec ry
Principal Place of Business Mailing Address
4995 W. FLAGLER ST, 4995 W. FLAGLER ST.
MIAMI FL 33134 MiaMI FL 33134
T [ LT
Suite. Apt #, etc Sutte, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & Stat City & Si . FE Applied Fi
tate ity & State 4. FEI Mumber NO-T APPLICABLE Nr;?gzz]:arble
zm Country ap Courtry 5, Certificate of Status Desired I} $8.75 Actditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%nggwh;:%%ﬁ\_\gg Shq—/?‘NUEL Sireel Address (P.O Box Number 15 Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing rts registered office or registered agent, ar both, in the State of Florida. 1 2m familiar with, and accept
the obligations of registered agent

SIGNATURE
- Sgnaturs. typed of prnted name of registaled agent and hilie 4 appicable {NCHE Registerad Agen Signature redursd #hen reestatng) DATE
1t
FILE NOw!t! FEE |§ $150.00 9. Eleckon Campaign Financing $5.00 May Be
After May 1, 2005 F“,) Will Be $550.00 Trust Fund Contribubcn O Added 10 Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS r1 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1L [PST 1 pelete P L ,';«'U]—{U]?,{U%J!:{%'%? o q g HQ% ] Addition
; el e
A QUINTANA, DAVID MANUEL o B4/ 25/ 5-40182-021 150,00
SIRFET ADDRESS (4995 W. FLAGLER ST. SIREYET ADGRESS
Gry st e MIAMI FL oY ST P
T 3 Delete MLk {1change  [J Addition
NAME ) WK
STRCET ADDRESS STREES ADDRESS
Ol 57 2P v sT.7p
e [ peiete Tt [Zcaange ] Addion
NAME NN
SIRLET ADDRESS STREC! AQDRESS
Ciry- st 2P cily 1 P
T1E 7 Deiete Bt [ change [ Addition
NAME SAE
SIREE T AGDRESS SIRLLT ADDRESS
CITY. 51 AP CITY-Si 2P
ST O Qolste e [Jchange (7 Aadition
NAME WAME
STREET ADDRESS STREFTADDRESS
CirY- 5t 2 CiY-S1-2F
e {7 oeiete N [ change ) Addition
NAME NAE
STR[ET ADDRESS STREET ADDRESS
iy -81- 2P CHY ST 2P
12. | hereby certify that the information supplied with this filng doaes not qualify for the exemption stated in Sectian 119.07(3)i). Flonda Statutes. | further cerlify that the mnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as iIf made under oath. that | am an officer aor directar
of the corperation or the receiver or tustee empowerad (o execute this repon as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an s$, with all other like empowered.
SIGNATURE: (Os]« ) ul2z|os
D TYPED DR PRINTED NAME OF SIGMING GFFICER DR DIRECTOR Cala Dayhree Phore &




