2006 FQR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06,2006 08:00 AM
DOCUMENT # F02000003519 EIET Secretary of State

1. Emlity Name

SGM MAGNETICS CORPORATION

Princlpal Place of Business _ Mailing Address
27554 PARK AVENUE 27554 PARK AVENUE
WASHINGTON, PA 13307 ’ 7 WASHINGTON, PA 15301

TR mMOE AR

01252008 Np Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Mumbet Applied For

25-1781726 Nat Applicabia
- | $8.75 Adgitonat
5. Cevificate of Status Desired a Fes Requirad

6, Nama and Address of Current Reglstered Agent

NICK, T o - :
5522 FARWAY LAKE. DO NOT WRITE
SARASQOTA, FL 34243 ; - : e !N TH[S SPACE

8. The above named entity sutimits this statemant {ar tha pucposa af changing s registared olfica or registerad agent, or both, In the State of Florida. 1 am lamiiar with, end accept
the obzligations of registered agent.

SIGNATURE

Snature, iyped or It iy of regisicred agen et iy If applcable {NOTE. Reng;ered Agenl 5ignaiure /equlrad when rEnstating) DATE
FILE NOWII FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2D06 Fee w:fl be $550.00 Trust Fund Centribution. Ll Added o Fess
10. OFFIGERS AND DiRECTORS . !
TE CcP
NAME HACGELSTEEN, DIDIER

STREET ALERESS | RUE DU COMMERCE 19, B-1400

TY-ST-2F NIVELLES BELGIUM, OE0E0A2 T q
ie 2
e gEWERE, KARIN - - - 02/ 15@'&5—8083$—0D4 15000

NAME .
STREET AODRESS | RUE DU COMMERCE 18, B-1400
cyY-ST-21P MNIVELLES BELGIUR, B

TTLE L'
KAME MELENICK, ROBERT A

038 | 5822 FAIRWAY LAKES
2:::2:2? SARASOTA, FL 34243 . ; . . DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDAESS
Gy -si-ae

e

HAME

STREET ADDRESS
Ciry-st-11F

TITLE

MNAKE

STREET AUORESS
GTY-S1-IF

12 ( herely cerfify thet (e information supatied with ditis tiling daas not qualily for the examgtions cortained in Chapter 119, Flonda Siaiutes. | iurither certily 1hal te Information
indicated on this repart of supplamental repest is true and accurate and at my slgnature shail have the same legal effect as if made under oath. that + am an officer or ditector
of the corporation or the receiver of iruslse empowered to execule 1his report 2s required by Chapler 607, Florida Stalules, and that my name zppears in Block 10 or Bloek 11 #
changed, or an an attachmend with an agdress, with ail gther tike empowerad.

SIGNATURE: 1~ /ﬁé/ | /-3 .4; Wi e

SIGMATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayitre Phone §




