- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan 24, 2005 08:00 AM
DOCUMENT # J41981 2 Secretary of State

1. Entity Name
MAGNGLIA PUBLISHING, INC.

Principal Place of Business_ Mailing Address
2057 SUE HARBOR COVE P.0. BOX 536804
ORLANDO, FL 32803 S L ORLANDOG, FL 32853-6504 US

RO

01052005  No Chg-P CR2E034 (10/03)

£, FE1 Number Anptied For
59-2746008 Not Applicable
Wit ik | s, Cenificate of Status Desires [ 98-T5 Additionas

B N4 i tﬁl . B AL ‘jl FeeRequired
N3 NameandAddmnofCurmnRegmered Agent ey ey T ' e

COHEN, ERWIN V.
2057 SUE HARBOR COVE ) oo
ORLANDO, FL 32803 o

’,ﬂ'f»mrnu.iﬂh . .

-, tx’t”“rgiusé SPACEﬂ

8. The above named entity submits this sfaternent for the purpose of changling its registered office or regls!ered agent, or hoth in the State of Florida. 1 am familiar wuﬂL arid accepé
the obligations of registered agent.

SIGNATURE

Sigraiure, typed or pantled Aame & ragistered agant and La | &l catie. INOTE. Begistered Agont Bignal.re requirad when roinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. D1 Addedio Fees

30, OFFICERS AND DIREGTORS ]

TME P

HAME COHEN ERWIN V.

STREET ADDRESS | 2067 SUE HARBOR COVE
CITY-57-2P ORLANDO, FLL 32803

TME s

NAHE COHEN, CAROLYN A,
STREET ADDRESS | 2067 SUE HARBOR COVE
CTY-5T- 2P ORLANDOC, FL 32803

TME

MANE

STREET ADDRESS
Ciry - ST-219

TRLE

NAME

STAEET ADDRESS
cmy.-57-219

TIME

NAME

STREET ABDRESS
CIry-8T-2F

TINE

RAME

STREET ADDRESS.
CITY-8T-ZIP

L VR A

12. | heraby ““'fr‘( that the Information supplied with this filing does not qualify for the axemption stated I Sectmn 11 07&3}(’) Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legral effect as if made under cath; that | am an officer or director
of the cerparation or the receiver or trusiee empowered fo execute this report as required by Chapter BOT, Florida Statutes; ane that my name appears in Block 10 or Block 11 if
changed, or on an aitachaiwam an address, with ali cther like empowered.

SIGNATURE: - . i 20fos Go ~¥ X ~ 2oy

TURE AND TYPED GR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Data Daytimie Pnons #




