2005 FOR PROFIT CORPORATION

~a, ANNUAL REPORT (AR) FILED |

DOGUMENT & KeeaTo Apr 30,2005 08:00 AN
1. Entiy Name Secretary of State
THE MAGNUM SHOP, INC. :
Principal Place of Business Mailing Address
5254 NW 10B6TH CR 5254 NW 106TH DR
CORAL SPRINGS FL. 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number | Applied For

65-0108933 fNot Apphcable
Zp Country Zp ‘7 Country 5, Certiticate of Status Desired | ?i ;gli?:;tronai '
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent ,

Nama -——

gzﬂé 4%5& '.':%ATE‘_{S [P;é% Suset Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Code ‘

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

SIGNATURE
Sighatute typed of prinled narme of registered agent and 1M1e § apprcable INOTE Regrstered Agenl sigrslute tequirad when 's.nstalingt Qate
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5,00 May e
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution  [[]  Added to Fees

Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVS (] pelete g (1 change 7] Addibon
A KRAMER, JAMES M. s UD000024 836 |
STREE| ADDRESS | 5254 NW 106 DR SIREET ADDRFSS [5A02205-B0045%-025 156,00 !
Cly s 2P CORAL SPRINGS FL IR
TITLE ™ O Delete niLe {Z1cChange  [] Additiop
NAME KRAMER, JAMES M. HAME
STRELT ADDRESS | 5254 NW 106TH DR STREETADDKESS :
CIrY-SI- 7P CORAL SPRINGS EL Gly-ST-ap |
HHLE [ Delete TTLE [l ¢hange  [F Acadion ‘
NAE NAVE ‘
STRIET ADDRF3S STHEFT ADDRISS
GIFY-51.2P CliY-sI-21
e O Defete fine [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ANORESS
CIFY. 5T-2IP r Ity . ST. 2P
T [ Delete il [T} Change ] Addition
NAME NAE
STREET ADDRESS STREST ADDRFSS
TIlY-ST7IF iy 57 BF
i [ Delete nie [ change [ Adaition
NAME NAKE
STREET ADIRESS STREET ADDRFSS
CIrY-ST. 2P Civ-5T-gp '

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Flonda Statutes, and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: NWM \L\M—w Pm. [Jﬁmes LY \[\mambﬁ 4-25-0S (308) 635 3702

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Date Daytrra Prone ¥




