2008 FOR PROFIT CORPORATION

-~ "ANNUAL REPORT (AR)

DOCUMENT # K20422

1. Entily Name

MAGNUM MACHINE COMPANY

Principal Place of Business

110 SE 9TH ST
DEERFIELD BEACH FL 33441
u

Mailing Address

110 SE 9TH 5T
DEERFIELD BEACH FL 33441

FILED
Feb 25, 2008 08:00 A1
Secretary of State

- T

2. Prncipal Place ¢f Businass - No PO, Box # 3. Ma:ling Addrase
Suite. Apl. i, etc, Suile, Apt, #, gic. 15t MOORE CR2EQ34 (19/07)
City & State City & Siate 4, FE! Number Applied For
59-2888899 Not Apshcable
Z zuny Zi Ot . iti
" Couniy " Country 5. Cemiicate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Narme

BECHE, LORRAINE M
1451 SW 5TH COURT
BOCA RATON FL. 33432

Siweet Address {P.Q. Box Numbar is Not Acceptable)

Zips Code

City FL

8. The above named entity subrnits this statement for the puroose of changing its registered office or registared agent, or cotn, in the Swate of Florida. | am familiar with, and accept
the chlrgatons of registered agent.

SIGNATURE

S anatee, i OF petest banta ol req sleTed Egerlad L 1 acps caze GTE Ragistrec AZOR SIQRILIE "eaurad war fr ar gi DATE

. 9. Electon Camoaign Finanging $5.00 May Be
18 999U Y " Trust Fund Contributon. [ Added to Fees
orida Depariment of. State:. .
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLF PT 3 peete TiLE ) Change [ Anditien
NAME BECHE, ROBERT L. NAME
STREET ADDRESS | 4800 NW 5TH LANE STREET ADDRESS
omv-s-zP |BOCA RATON FL 33431 CTY-ST-2P LEO0O0S38551

i St O on Cosrac ot 1007 D6
TIME S [ veete TITLE WAL Y Chngs L Addinon
RAME BECHE, LORRAINE M. HAME
STREFT ADDRESS (1451 S.W, 5TH CT. STREFT ADORESS
Or-31-2P  |BOCA RATON FL 33432 CITY-$1-1IP
TITLE O peete e [ Change [ Additian
HAME HAME .
STREET ADGRESS "STREET ADDRESS T ’ ’ ’ )
CITY -ST-ZIP CITY-51-21P
ML [ pelete TIlLE M thenge [ Addition
HAME - NARE
STREET ADDRESS SIREET ADDRLSS
CATY-S7- 2P CHTY-G1- 2P
TILE O peiee TTLE O Ghange [ Aaditson
HAME HERE
STREET ADDRESS SIRELT ADDRESS
SEV ST 25 -5 28
HTLE {1 peere e ] Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
G- ST-29 CIFY-ST- 2P

12. | hereby certify that tha intormation suoplied with thig filing does not gualify for the exemnptions centained in Section 119, Florida Stawtes | further cerlify that the information
indicated on this report or suppiemental report is tnie and accurate and that my signature snall have the samg fegal ettect as if made under oath: that | am an officer or director
I the corporanon or the receiver or trusiee empowered to execute this report as required by Chapter 807, Figrida Statutes; and that my namre appears in Block 10 ar Black 11

it charges, or on an attachmenrt wilh an address, with ail other ke empowared.
SIGNATURE: o M the  Lokepme m Becds /¢ 08 zs{-éf?fp&azg

" SIGNATURE AND TYPED OR Pﬂb{l‘ED NAME OF SIGNING OFFICER OR D:RECTOR Caw




