2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -~ -

DOCUMENT # 686605

1. Entity Name - -

MAGALDI'S INC.

Principal Plage of Business N . T Ma‘iling Address

2080 NW 2 AVE = 802 ISLAND DR
ElﬂéAMl FL 33169 i S'SEY LARGO FL 33037

2. Principal Place of Business _ 3. Mailing Address

FILED

Feb 01; 2005 08:00 AM
Secretary of State

|

l

M

|l

A

Suite, Apt #, etc. -- - Suite, Apr. ¥, etc. 1st MCORE CR2E034 (10/04)
City & State S City & State B 4. FEI Number . Applied For
59-2022481 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8'75 '“Eddm""aj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) - Name i

KOLSKI, STEPHEN J

2500 DOUGLAS ROAD
SUITE 1109

CORAL GABLES FL 33134

Swrest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of prnted name of rogistared agent and tile T anplicable

MOTE Ragisisred Agem sigrature requirod whan rairsiating) j ) RATE

FILE NOW!!! FEE IS $15000 - ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution. [0 Added to Fees

10. © OFFICERS AND DIRECTORS T [ 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
03 PTD - T Detete TME i [ Change ] Addition
NAME MAGALD, RICHARD J ) NAME
STREET ADDRESS | 602 SLAND DR . SIRFET ADDATSS
oy-si-aP  KEY LARGO FL 33037 CITY-31-2F e e e
—— e - = H T SO s0
TiLe DVS - El peigto TILE i ~';§“§S“Ei!'llﬁi:lq“¥]ﬁg'j cirggrﬂ; o Addition
NAME MAGALD, MARION E NAME LS R LRSS s
STREET ADDRESS | 602 ISLAND DR STREET AUDRESS
CITY-ST-2P KEY LARGO FL 33037 — EIY-S1- 4P
TIE - T T Dotete TmE [ Ghange [ Addkion
NANE HAME
STREET ADDRESS SHREEF AGDRESS
CITY.51-1F CITY-ST- 2P
e T 03 petete e [ Chage [ Addition
NAME HANE
SIRECT ADDRESS STREE] ADDRESS
CliY-5T-2IP CIre-S1-4F
TILE T T ) =l TME ) O Change' 1 Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
ClIY-57-1P CITY-5I-2F
it ) T - CI pelete e ClcChangs [ Addition
NAML NANE
STREET ADDRESS _ SIREET ADDRESS
Iy -§T-7P CIY-51- AF

12. | hereby ce:ﬁfﬁ that the information suppliad with this filin g does not qualliy for fhie exemption statad in Section 119 07(3)(M), Flarida Statutes, 1 further certify that the information
thi accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the ccrporation or the_raceiver of trustee ampowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

inchicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2% 20/ E

| ) £ RERLD,

\_SIGNATURE AND TYPED OF PRAINTED WAME OF SIGNING OFFICER OR DIRECTOR

(2 vina - NI e By = Yl 2 4 B

"Dala Daytrna Phona ¥




