2005 FOR PROFIT CORPORATION

ANNUAL REP~"T FILED

DOCUMENT # PO0000002130 Apr 20,2005 08:00 AM

1. Entiy Name . Secretary of State
RUST MAGIC #1 INC. :

Principal Place of Business ~ — -7 77 Malling Address o

£/0 BUDNER & ASSOCIATES, INC. __ _C/OBUDNER & ASSOCIATES, INC.
17682 SEALAKES DR B 17682 SEALAKES DR
BOCARATON, FL 33498 BOCA RATON, FL 33498

:

ey [N

03202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P —— AR o

65-0873248 Not Applicable
5. Certficate of Status Desred O $8.75 Additional

Fee Hequ:red

6. Name and Address of Current Registered Agent

BUDNER, MORDECAI S | - | ] | DO NO'i' WRITE

17682 SEALAKES DR

BOCA RATON, FL 33498 , IN THIS SPACE

8. The above namgd entity submits this statement for the purpose of changing its reg Sterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE S —— - i —— P - - e
Sigraturg, typed or primed name of registered agent and tide i applicatie {NOTE F_!eg‘lslared Agant signatue required whan relnstatingy DATE
E 150.00 9. Election Campaign Financing $5.00 may Ba
Aftef ;}I'aEyh.“?g(;%SFFEeelgiﬁ Eg $550.00 Truss Fund Contribubion. ] Added to Feas
10. ___OFFICERS AND DI RE"CTOHS o |
TLE P ' ' —=s —_——
NAME BOUGANIM, ALBERT - o
STRELT ADDRESS | C/O 17682 SEALAKES DR HOO0031 7952
crv-st-ze | BOCA RATON, FL 33498 04720/ 05-80035-025 150,00
TITLE o . ' 7 ‘ . - o T -
NAME
STREET ADDRESS _
CITY-5T-ZiP
ME - ) R e =TT ° D == e J—
HAME

oien DO NOT WRITE

|

T 777 INTHIS SPACE

NAME
STREET ACDRESS
CiTY.ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STRELT ADDRESS
CITY-§T-2P

12. | hereby cemfﬁ that the |nformahon su e
indicaed on this report ar supplemesta)
of the corporation or the racg
changed, ar o an attachme

SIGNATURE:

g does hot quahfy for the exemption stated i Section 119, D?P)D Florida Statutes. ) further cerlify that the information
accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
dd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o tV—* 5= ST

P o =
JFRRD THPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTCR Duylime Frong B




