2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

DOCUMENT # P02000121542 Feb 09, 2004 08:00 AM
1. Enpty N
rity Name Secretary of State
MAG OF SOUTH FLORIDA, INC.
Principat Place of Business Mailing Addrass
2380 N ANDREWS AVE 2380 N ANDREWS AVE
FT LAUDERDALE FL 333%1-2518 FT LAUDERDALE FL 33311-2518
Suite, Apt. 4, etc. Sutte, Apt #, eic. ’ MOORE CR2E034 {11/03)
City & State . ) City & State 4, FEI Number Applied For
41-2069229 Mot Applicable
Zip Country ap Country 5. Certdicate of Siatue Desired ﬂ geae.gi:g lﬁf:gbna’
6. Name and Address of Current Regisiered Agent _7. Name and Address ot New Reglsterad Agent S

Name

KARALIOLIOS, EVANGELOS

3292 NW 22 AVE Sireet Address (P.O. Box Mumber is Not Acceptable)

CAKLAND PARK FL 33309

City FL | Zip Code

8. The above named enbity submits this statemant for the purpose of changing 4 registerad oflce or registered agent, of Lolh. in the State of Fionda. | om famitiar with, and accep?
the ohligatons of registered agent.

SIGNATURE — N— — —_
Sigrature Yyped or pamted aame of rogistered agont and tdike & applcable. {WOTE. Regusterea Agent signatars requeed when temnstatng) CATE
i
FILE NOWIll FEE IS $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.00 : T Trust Fund Contribution. O Added 1o Fees
Make Check Payable {0 Flotida Department of Stale
1. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE 8] 3 Delete TITLE [ change 3 Addition
MBI vy A e o, 0000041 524
W s 33 - [y
& LE B .
LTy -3T-2P OAKLAND PARK FL 33309 CiTY -T2 = d bngs s }'3 B.75
TLE 1 Datere TIRE [ thange 3 Addition
HAME NAE
STRELT ADDRESS STREET ABDRESS
CiTY- ST-2IP CiFY-57-21F
TE [T peee TTE ' Dchenge () Addition
NAME NEME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2iP
L 2 Detete 133 3 Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIfY-ST-Z¢ oirr-51- B
1iie 7 Dejete THLE [ Charge [ Addition
HAME HAME
SYRELT ACDRESS STREET ADDRESS
7Y - $T- 79 CiTY-S1-2P
e 1 belete THLE [Ochange  [J Addition
NAME - HAME
STREET ADDRESS . T o o ‘ STREET ADDREST
CiTy-§7- 2P Tt e ‘ l Ciy-§T- 2P

12. | heraby certify that the information supphad with this Biing does not qualily for the exemption siated i Saction 1 IQ,G?%S}G}, Flarida Statutes. { further certify that the information
indicatad on this report or suppiemental ceport is true and acourate and that rmy signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporation of the receiver or rusiee empowered 10 execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 16 or Slock 110
changed, ar on an attachrment with an address, with ali other ke empowered.¢

SIGNATURE: £iuisnele ‘éeuwé«/écm Z/Di/w Y- g3 Iy

[, e
Craynme Shone ¥

SGNATURE A)D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




