2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07,2008 8:00 am

Secretary of State
F02000003519
P E?EN‘;’H,‘:"ENT #F0200 02-07-2008 90028 010 ***150.00
SGM MAGNETICS CORPORATION
Principal Place of Business Mailing Address "
) L
2755A PARK AVENUE " 2755A PARK AVENUE AR
WASHINGTON, PA 15301 ) WASHINGTON, PA 15301
R 0 00
Suite, Apt. #, elc. Suite, Apt, #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
25-1781726 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ei;;jq :i‘dr:;""““l
6. Name and Address of Current Registered Agent ™ ) 7. Name and Address of New Registered Agent

Name
MELENICK, ROBERT A
7026 HONEYSUCKLE TRAIL Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34202

lcny FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, iyped o printed name of registared agent and tta it applicable - (NQTE: Registered Agen: signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 _9. Election Campaign Flinancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE C O pelete THLE . []Change [ Addition
HAME HAEGELSTEEN, DIDIER NAME
STREET ADDRESS | RUE DU COMMERCE 19, B-1400 STREET ADDRESS
CIry-§1-21P NIVELLES BELGIUM, CITY-S7-ZP
TALE D {7 peiete TILE [I Change = (] Addition
HAME DEWERE, KARIN HAME
STREES ADDAESS | RUE DU COMMERCE 19, B-1400 STREET ADDRESS
CITY-S7-2IP NIVELLES BELGIUM, ciy-§1-2IP
TITLE v 1 Dolete TLE P Yl thange [ Addition
" NAME™ ~ " |'MELENICK, ROBERT A T N WL ' - = - T
STREET AGDRESS | 7026 HONEYSUCKLE TRAIL STREET ADURESS
CIFY-ST-2IP BRADENTON, FL 34202 CHY-5T-2P
TITLE ] Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CIFY-ST-2IP CTy-St- 21
TILEe [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-21P
THLE [ oekete TILE [ Crange [ Aadition
NAME NAME
STREET ADORESS SIAEET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: «~ 4% Robert A. Melenick \/,Z—ﬂoa"“ 942-342-8800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytane Phone #




