2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000109587 . 3 Feb 18,2005 08:00 AM

1. Enity Name - Secretary of State
MAGMA DIAMOND TOOQOLS, INC.

Principal Place of Business . -‘_i ) ' - Txﬂ?iiing Address
790 SR 434 790 SR 434
SUITE 110 R : SUITE 110
ALTAMONTE SPRINGS FLL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. ) Aj_i T Suite, Apt. #, efc o 1st MOORE CR2E034 (10/04)
City & State T City & State o 4. FEI Number Applied For
12-4215137 Not Ampiicabie
Zp Country ap Country 5. Certificate of Status Desired O gi-gfqﬁ;:é"“"m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
= R - —— Name ) : . T
;gg g;ag";YOUNG c Street Address (P.O Box Number is Not Accepiable)
SUITE 110 o
ALTAMONTE SPRINGS FL 32714
City ’ T FL Zip Code

8. The abova named entity submits this statement A the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbllgations of registered_agent. - ’ . :

SIGNATURE

Signalae, typad or prinisd narme of raglst-eﬁdﬁe‘nl-a;d tile if apphcable (NDTE Registaigd Agerl signatire iaquiad whan rainstatngy ** ! - DATE T

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrhent of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. "~ ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
L PSD S ) [ oetete f Tme [Jchange [ Additon
MAME PROCTOR, YOUNG C HAMF UDEEDD:B‘qBDS

STREET ADDRESS [ 163 VILLA DI ESTE TERR #205 . STRECT ADDRESS D2A1B05-80095-308 150100
Ciry.ST-2P LAKR MARY FL 32748 CIlY-51- 2P i

e VD T ' 1 Delete PiLE il ' [T Change L1 Addition
NAME KIM, TAE WON NAME

STREET ADDRESS 163 VILLA DI ESTE TERR #2058 STREET A0GRESS

CITY.ST-2P LAKR MARY FL 32746 oTY-55- 7P

Tl ' CT Delete TTLE [Jchange 3 Addition
NAME NAME

SIREET ADURESS SIRFET AGORESS

CITY-5T.7iP CIFY-S1- 2P

e T i [T Deiete T [J Chenge  [J Addifion
NAME NAME

STRIET ADDRESS SIRELT ADDRESS

CITy-3$1-21# Oy -51-4IF

TiLE ) o ] Delets © -- " § FrF ' [ change [ Addition
NAME NAME

STREFT ADDRFSS ) STREET ADRRESS

CHY-51-2P CITY 57 20

e T o [ perets } By ) [J Change [ Addition
NAML NAME

STAEET ADDRESS STREET ADDRESS

CTy-S1-IP oY S1-2F

12. | hereby cortify that the information supplied with this filing does not qualify o the Bxemption stated in Section 110.07(3)T}. Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachiment with an address, with all other Tike empowerad

SIGNATURE: ____ MWMKEKYMM I"""CU") J//P/of/

SIGNAPURE AND rvﬁs}don PHINTED NAME OF SIGNING OFFICER OR DIECTOR 7 Bea Davtrne Pharie §




