2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000109587 Mar 01, 2004 08:00 AM
1. Engubiir Secretary of State
MAGMA DIAMOND TOOQOLS, INC.
Principal Place of Business © Mailing Add&ess T -
790 SR 434 790 sn 434 i
SUITE 110 SUITE 1 o
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
i TR MG
Sute, Apt. #, etc. Sufte, Apt &, elc. MOORE —  CROEDS4 (1/03)
City & State City & State T4 FE Numoar == Applied For
- . N _ 12-4215137 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired O gg';i:i‘fgéﬁo”al
6. Name and Address of Current Registered Agent ) - 7. Name and Add ress of New Registered Agent — =~
Name o
-’F:gg) ggc‘)ghYOUNG c ) Street Address (P.O. Box Number is th‘ A;:ceptable)
SUITE 110 .
ALTAMONTE SPRINGS FL 32714 _ . N
City FL | Zo Code

8. The above named antity submits his statlement far the Du!’pose of changing is registered office or registered agent, or bath, in the Sta;ﬁ of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE N e ] . —

Signatte, lyped o portad name of registerad agont and e i applicadls. NOTE. Reg\s'lavaa Agent signaiute requred when remtafng) DATE y
n ‘ >
] F;LE NDW ! FEE iS $150 00 Lo 9. Election Campalgn Financing $5.00 May Be
" Atter May 1, 2004 Fee will be $550 ag, Trust Fung Contribution. | Added lo Feas
Make Check Payabta to Florida Department of State R
10, OFFICERS AND DI RECTORS S 5P ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PSD [ Delete M R . JChange [ Addition
NAME PROCTOR, YOUNG C NAME
SIREETADDRESS | 163 VILLA D] ESTE TERR #205 $TREET ADDRESS
Cm-stZF |LAKR MARY FL 32746 - jomesere _ L _ ] erers
TME vD 0T pelete TE {INOCoN72154 L Cnange I:f Addumn
NAME KIM, TAE WON HAME 301,18 5 ST Iod T
- 3/01,04-40033-015 150,
STREET ADORESS | 163 VILLA DI ESTE TERR #205 STREET ADDAESS 33-015 150.00
cry-$1-2P | LAKR MARY FL 32746 L CITY-ST-21P ) i _
TITE ] pelere TE (D change T Addition
HAME L HANT
STREET ADDRESS STREET ADDRESS
ITY.5T- 2P B CITY-§r- 2P » ~
TNLE 7 Dalet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-S7-ZIP ) o
TITEE 1 Selete TiTLE T Change T2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY§1-71P )
TTLE [ Delete TIRLE Clcnange [ addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF | ovestae L

12. | hergby certit% that the information supphed thh thls fifir: does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. Tfurther certify that the mformatlon
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered

SIGNATURE: vy S “T> - ‘7/*0//"_9[ #67-4’5?‘?703

TURE AND 'l_'fPED CR PRINTEDR NAME OF SIGNING OFFICER DR CIRECTOR Daytime Prane #




