FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000010695 03-19-2004 90053 032 **150.00
1. Entity Name
MAG FORCE CORP.
Principal Place of Business Mailing Address :J ‘1 Uabviv
P O BOX 453412 717 E QAK ST
KISSIMMEE, FL 34745-3412 KISSIMMEE, FL 34744
S S AR I A AR
Suite. Apt. #, etc Suite, Apt, #. etc, 01082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3623016 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired £ fg-gi&f;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW J BAUMRUK CPA . AMS C?:g BAlNanb .
717 E OAK STREET treet ress (P.O. Box Numberjs .Nm cceptable)
KISSIMMEE, FL 34744 202 0. ‘Ntcteve rive

Y sstimme e FL | 2934 4

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ;ZWQ/M Secofl” A (ﬂw . Pres. 13 HMAR 0"(

Sigratuee, yped of printed name of registerad agan and title it applicanle (NOTE, Repisierad Apant signatyre raquired when reingsting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O vetots TITLE [JChange [ Addition
HAME ALAN, SCOTT NAME
STREET ACDRESS | P.O. BOX 453412 STREET ADDRESS
BINY-ST-21P KISSIMMEE, FL 347453412 CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-0F CITY-§T-2IF
TITLE 1 Deice TILE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-5T-2P
TMLE O oelete TILE [0 change [ Acdition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {7 Detete TME [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-51-21P
TITLE T Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-57-2IP GITY-ST-2P

2. | hersby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or lrustee empowered t0 execute this repaort as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address. with afl cther like empowered. L’U? -

SIGNATURE: ,SZ}M« <eott Alaw, Pres. 17 mar o X

SHEMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




