2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P00000002134

1. Entity Mame

RUST MAGIC #2 INC

ecretary of State

04-17-2006 90413 050 ***150.00

Principal Place of Business

£/0 BUDBER & ASSOCIATES INC
17682 SEALAKES DR
BOCA RATON, FL 33498

Mailing Address

C/0 BUDBER & ASSQCIATES INC
17682 SEALAKES DR
BOCA RATON, FL 33498

WU124879

2. Principal Place of Business 3. Mailing Address

O

Suite, Aptl. #, alc. Suite, Apt. #. etc.

01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0973443 Not Applicable
Zip Country Zip Country $875 Additional

£. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

T - Name

BUDNER, MORDECAI

17682 SEALAKES DR
BOCA RATON, FL 33488

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zin Code

the obhgations of registered agent

SIGNATURE

8. The above named entity submits this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

Slgnature, lyped of prnieo nama of registared agent and tike if apgicabie

{NOTE: Ragistarea Agent signatura required when reinstating} DATE

8. Election Campaign Financing

F .00
ILE NOWII FEE IS $150 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P [ Delese THLE ’ O change [ Addition
NAMF CASPER, MICHAEL HAME

STREET ADDRESS | C/O 17682 SEALAKES DR STREET ADDRESS

LIv S1-21P BOCA RATON, FL 33498 CITY-ST-2IP

AN £ Delete TITLE O change  [F Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-5T-2IP CITY-ST-2P

i — o e i 21 TILE - - ] Change  [TJ Adaition
Nk HAME

STREFT ADDRESS STREET ADDRESS

Cily ST.7IP CITY-ST-ZiP

i [ Detete TITLE [l Change  [C] Andition
HAME HAME

STREET ADDRESS STREET ADDRESS

Gt -S1-2P CHTY-ST- 2P

TITLE [ Desate THLE [ Change [ Acdition
HALE NAME -

STREET ADDRESS STREET ADDRESS R

STY ST-ZP CITY-ST-2IP

TiTLE 1 peleze WILE [JChange [ Adcition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

changed, or on an attachment wit address, wi

all other ke empowered.

SIGNATURE:

12. | nereby cenify that the information supplied with this fiting does not quanfy ‘or the exemplions contained in Chapter 119, Flornda Statutes. | furthar cartify that the information
rdicated on this report or supplemental report 1s true and accurate and tha{ my signature shall have the same legal eftect as if made under oath: that ! am an officer ot director
of the corporation or the receiver ar lrustee empowered (o execule this (eport as required by Chapter 807, Floniga Statutes: and that my name appears 1n Block 10 or Block 14 if

Mintael Casfed

SIGNATURE AND

SIGNING OFFICER OR CIRECTOR

'
Das Duyle Phone »

fryaf,




