2005 FOR PROFIT CORPORATION v FILED

ANNUAL REPORT s May 02, 2005 08:00 AM

DOCUMENT # P95000051872
1. Eniiy o Secretary of State
MAGAZINE DATA CENTER, INC.
Princlpsl Place of Businesa A A' _T’_ﬁ_ﬂajl‘mg Address .
2155 NO. STATE ROAD 7 2155 NO. STATE RDAD 7
MARGATE, FL MARGATE, FL
e |I}{I AR R L
Suite, Apt. ¥, etc. R : . Suite, Apt #,etc. 03092005 Chg-P GR2EQ34 (10/03}
City & State S City & State - - = = | 4 FEl Number ' Applied For
- - _ ) £5-0614966 Not Applicable
Zip Country Zip Cotintry L& Certificats of Status Desirad U] gi.gi l:si.::adc;ﬁonm
8. Namé and Address of Current Reglstered Agent E 7. Nama and Atdress of New Raglstered Agant
— e to- Yo - el Name o -
RUBINCHIK, HARVEY L -
17768 NO. PINE ISLAND ROAD STE 148 Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33322 . -
City - FLJ Zip Code

8. The ahova named entity submits this statement for the purpose of changing s registared office or regisiered agent, or both, in the State of Flarida | am familigr with, and accept
tha abligations. of registerad agant,

SIGNATURE -
Signalure, lyped of pnted neshe o reglstered agen: 35 thie I spplicabie NOTE Reglstersd Agent signaiure requied whar rsnatating? - BATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. CJ  Addedio Fees
L 10. = QFFICERS AND DIRECTORS 1. - ADDITIONS [CHANGES TD OFFICERS AND DIRECTORS IN 11
T D to "1 Delete TME ’ [T Ghangs * [] Addition
NAME BTEVENS, WALTER MAME
STRECT ADORESS | 2155 NO. STATE ROCAD T °* STAFET ADDRESS
CITY-S7-2P MARGATE, FL ciry. st-ze
me o N 3 vgele me ) UN50035 784 Clchnge [ Addilen
sk o 05/04/05-80050-017 {58.75
STRELT ADORESS STREET ADDRESS
CITY-ST.2P TY-§T-2
T T = [ el e ' R Ol Change L] Addition
HAME HAME
STAELT ADDAESS STREET ADCRESS
CITY-§T-2IP LY 5T 2P
e 7 S 13 Deete. e o [l Change L} Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2p CrY-ST-0P
THLE o - T H pelets” TLE - ) [l change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 8P
me N o LT i o ' [T Crange L] Additior”
HAME NAME
STREET ADDRESS STRECT ATORESS
CITY-ST-7P CITY-5T-2P

12, | hereby cerill Al'ﬁg_:tfihe Information suppiied withi this ﬁﬁng doas not qualify for the examption stated in Section 11§.UT%3)G}. Flarida Statdtes 1 furthar certify that the Tnformation
indicated on this report or suphlemantal report Is true and accurate and that my signature shall have the Same legal effect as if made under ath; that | am en officer or director
of the comoration or the recefvar or tustes empowered 1 rt as requirad by Chapter 607, Florida Statutes, that my name agpears in Block 10 or Black 11 if

changed, ar on gn attachmant with an address, wil
g o 59/ 27794800
A 4 :

pxecute thig repo

CER OR DIRECTOR Oaytira Prane #




