FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000051872 04-20-2006 90183 046 ***150.00
1. Entity Name
MAGAZINE DATA CENTER, INC.
Principal Place of Business Mailing Address Q“ U Jiaure
2155 NO, STATE ROAD 7 2155 NO. STATE ROAD 7 o
MARGATE, FL MARGATE, FL
e v IO O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0614966 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired (] Foo Require(.; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RUBINCHIK, HARVEY L WAl S vEND
1776 NO. PINE ISLAND RQAD STE 118 Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33322

&' \5‘5 N ﬁﬂcﬁ?—_, Q\ﬁﬂ(‘) 1 '
NG VNG §= b e FL | 2% nN0%

8. The above named entity submits this statement k

the obligations of rw,
SIGNATURE /

registered office or registered akjent, or both, in the State of Florida. 1 am familidrwith, and accept

Signaturs, typed or prieté rST6r0d agent and tie if appiicable. (NOTE: Regisiered Agent signature required when reinslating) DATE
i
FILE NOWI! FEE IS.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE n} O pelete TITLE [Jcrange  [J Acdition
NAME STEVENS, WALTER NAME
STREET ADDRESS | 2155 NQ. STATE ROAD 7 STREET ADDRESS
CITY-ST-2P MARGATE, FL COY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TWILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TILE O oelete TME O change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
ME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, wish i

SIGNATURE:

OFFICEROR D Date Daytime Phone #




