2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # 671925 ecretary of State
1. Entity Name %1 50.00
04-08-2004 90043 021 .
MAGNETHEL ENTERPRISES, INC.
Principal Place of Business . _ Mailing Address
1402 WURST RD 8667 AD MAINS RD
OCOEE FL 34761 ORLANDO FL 32818 54028630
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
59-2816221 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?i.g;qu?:ci’tional
6. Name and Address nl Current Reglslered Agent 7. Name and Address of New Registered Agent
oot == ——— e Name - L - - _ o
gASAéS?"-A gAEAISAhS()hAA%W Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE L pamnoti, 997 4o ib s 4/'5%94-

Slgnalu}é. yped or printed namgpof ragistered agent anc 1ile 1 apphcable. {NOTE: Registered Agent signalure required when reinstating) / / EyTE [
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ celete TITLE [Jchange [ Addition
NAME MASIH-DAS, BASMATY NAME
SIREET ADDRESS | 8667 A.D. MIMS ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZP
THLE 1 pelete TILE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE ’ oo T L Ooeee —F me . . - .. [Dcrange [ Acdivon |
NAME T T | T - - s - - - -NAME — . . - e
STREET ADDAFSS : STREET ADDRESS
CITY-ST-2iP ‘ . CITY-ST-2iP ]
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2p ' CITY-ST-7iP
TLE [ Delete TMLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SY-2IP CIrY-ST1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Secticn 118.07{3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A&)QM Mooty Bin "f/;'{pf—f 7 -29p-Lr g2 F

cmrruns AND TVPED OR ’pﬁam'eu NAME OF SIGNING OFFIGER GR DIRECTOR ! / / Date { Daytima Fharia #

_/




