2005 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

DEOCUMENT # V31453 Mar 24, 2005 08:00 AM
1. Entity Name _
MEGA HOLDING CORP. Secretary Of State
Principal Place of Business - : - . l‘\;?ailing Address o
2400 W 84TH STREET - i 2400 W B4TH STREET
SUITE #17 SUITE #17
HIALEAH FL 33016 HIALEAH FL 33016
us = us CJ
i s [T
Sulta, Apt. #, etc. S| sueAptwe \ 18t MOORE CR2E034 (10/04)
City & State o | Chyastate S 4, FEi Number Applied Far
65-0331153 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired gi‘gfqafggbnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o ' ST o MName '
?QQH;:}EEI\%, SY-IS:I)_ILS-INDSAT'\EA 118 Street Addres; {P.0. Box Number is Not Acceptahle)
MIAMI FL 33184 ; y
City ' ' FL l Zip Code

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

SIGNATURE —

Signature, typed of printed nama of regrstarad agent and e f anphcable “RATE Rogistared Agant sigraluic raquied when raistaling] BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 |
Make Check Payab!e to Flonda Departmant of State

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution.  []  Added to Fees

10, OFFFCEHS AND D]RECTORS S . ' ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLe PSD - 0O Delete TILE At [JChange ] Addition
A FUGAZZA, GIACOMO Nt . Huioae / g% %:—;DBE {58, TS

SIRLEY ADDRESS | 2400 W 84TH STREET STE #17 STRET ADDRESS R/ 24 /05-80002

CITY.ST 2IP HIALEAH FL 33016 ) CTY-51-219

n AS ' T o ¥ oowr [Jchange 1 Addition
NAME DEL LUPO, IDA NAME

SIRLEY ADDRESS 12400 W B84TH STREET STE #17 SIREET ADDRESS

CITY-ST- 2P HIALEAH FL 33016 CITY-§1- 2P

it S 7 paiste TILE o [Jchange [ Addition
NAME NAME

STRFE T ADDRESS STREET ADDRESS

GITY-ST. 2P cIy-ST. 2P

T - - Clpeeta B mG ) ’ [ Change T[] Addition
HAME HAME

STRETT ADDRESS SIKEE! ADDRESS

Y- 517 GIEY. SE. 2P

TTE T ' 3 Delete i B ) [ Change  T7] Addition
NAME NAME

STRTET ADDRESS STREET ADDRESS

¢y §1-21P G512

g T o [J petste e ’ [ Change ] Addition
NaME NAME

STREET ADDRESS STREFT ADDRESS

CITY. ST-2IP CiTY-51-2P

12, | hereby certify that the information supplisd with this filin é; does not qualify for the exermption stated in Section 119.07(3)(7, Porida Statutes. | futther certify that the informafion
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if mads under oath; that | ant an officer or divector
of the mrporanon or the receiver & ecute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/a’a,oé/&#v %fy«f laz/or 306=23/008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dmame Phone 4

steg empowered 1o
dress, with

SIGNATURE:




