FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000003315

1. Corporation Name

MAGNETIC ENERGY, INC.

Mailing Address

21850 SW. 103 COURT #209
MIAMI FL 33190

Principal Place of Business

21850 SW. 100 COURT #208
MIAMI FL 33190

FILED

Mar 10, 1999 8:00 am }

Secretary of State

03-10-1999 90105 023 ****6]1 .25

AN OCAUCG AR

Principal Place of Business 2a. Mailing Address

3. Date [ncorporated or Qualifad

(25] 9] (30}

Trust Fund Contribution Added to Fees

7.
v ™ 06/05/1998

Suite, Apt. #, etc. Suite, ApL. #, eic. 4. FEI Number Applied For
E‘ m A EAS FEL ) Not Applicable

Ci t City & Stat : it

ity & State ity & State 5. Certifcate of Status Desied [ $8.75 Addttional

;‘ E\ Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

Street Address (P.0. Box Number is Not Acceplable)

81| Name
LEVIN, JAMIE 82
21850 S.W. 103 COURT #204
MIAMI FL 33190 83

84| city

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPT [.] DELETE 11TLE IChange [ Additon
NAME LEVIN, JAMIE 1.2 NAME
sTreeT anoress| 21850 S.W. 103 COURT #204 13 $TREET ADDRESS
CITY-ST-ZP MIAMI FL 33190 14 CITY-ST-2P
TME DS {] DELETE 217ME [Change [ Addition
NAME MALCOLM, BONNIE é.z_rwws
street aboress| 21850 S.W. 103 COURT #209 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33190 2.4 CITY-ST- 2P v - - - Rt &
e Dv [ DELETE 31TME [cChange [ 1Addition
NAME BURNETT, MARJORIE 3.2NAME
swreer aooress] 21850 S.W. 103 COURT #301t 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33190 34.CITY-ST-ZP
TLE DV (1 DELETE 44 TTLE [IChange [ Addition
NAME ECKSTAT, ADAM 4 2NAME
streeT anpress| 21850 S.W. 103 COURT #202 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33190 44 CITY-ST-2P
TILE ] DELETE 54 TME {]Change [ Adaition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5ACITY-ST-2IP .
TME [ DELETE 61 TME [JChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corporation or the receiver or trustea empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

addras¥ywith all other like empowered.

MEARUIRED

Block 12 or Block 13 if changed, or on an attachfyent wit

SIGNATURE:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- qf{.,. (Mglﬁﬁ:%q@



