FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 11876
1. Entity Nams
MAGIN MANAGEMENT CORPORATICON
Pringipal Place of Businass Mailing Address
8370 AEGEAN DRIVE 9370 AEGEAN DRIVE
BOCA RATON, FL 33485 . BOCARATON, FL 33496 US
31232004 No Chg-P CR2E034 (10703} .
DO NOT WRITE IN THIS SPACE P Seeed Far
59-2263423 Not Applicable
) 5. Cerifficate of Status Desirad ] ?ﬁgﬁ;ﬁéﬂm'

§. Name and Address of Current Registorad Agant

OTURNERST - o DO NOT WRITE
CLEARWATER, FL 33516 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reqistered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . .
Sigraturs, rped of printed nams of segixersd agent and (e If apphicaie (MOTE. Aagislered Agard aigratute roguitod whern ramelabng} DATE
- S— TTEISTA
o 9. Efection Cempaign Financing $5.00 may Be 9”‘-5 LERE Ry R
Nl FEE 18 $150.00 v " Yy g amh ara - .
‘ftef %5;!1?“2'904 Fee wi?i be $550.00 Trust Fund Contribuion. 8 Acded o Fees S SO -STEE- 0T 15000
10, CFFICERS AND DIRECTORS !
TRE |4
NAME MAGIN, CHARLES A,

SIRLET ACDRESS | B370 AEGEAN DRIVE
CHFY-§T-2ip BOCA RATON, FL 33408 - -

THLE ST

NAME MAGIN, JANET P.

STREET ABDRESS | ©370 AEGEAN DRIVE
CIFY-ST-2F BOCA RATON, FL 33496

THLE
NAME

v DO NOT WRITE

- IN THIS SPACE

RAME
SIRELT ADDRESS
CiTy-51-2IF

UTLE

NAME

STRELT ADDRESS
CITY-51-.29

TRLE

HAME

STRLLT ADBRESS
Li-Si-Tp

12, { heraby gertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further cedify that the information
indicated on this repon or supplemental report is wue and accurate and that my signaitre shall have the same legas effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tustes empowerad to exscule this repost as required by Chapter 807, Floriga Statites; and that ry name appears in Block 10 o7 Black 11 if

changed, or on an attachment with an address, with ait o ke empowered.

SIGNAT ¢ [ CHpde, A mm;w’} lices . Y-fy-0y (S1) 47-95

D T‘IPEIP R rsm'rﬂwms OF SIGNING DFFICER OR DIARCTOA § 7 Daytae Prfbng 4




