FILED
May 10, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000027132

1. Enlity Name

J KMAGYAN TRUCKING, INC,

05-10-2004 90455 028 ***150.00

Principal Place of Busingss

9256 SW 15T PLACE
BOCA RATON, FL 33428

Mailing Address

9256 SW 15T PLACE
BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Address

NG

I

Suite, Apt. #, stc. Suite, Apt. #, stc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
31-1675354 Net Applicable
i Country Zip Country 5. Cartificate of Slatus Desired O $8.75 Additionat
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

MAGYAN, JAMES K
180 N.E. 12TH AVE., #10
HALLANDALE, FL 33009

- I Tmes K macym)

Street Address (P.O. Box Number is Not Acceplable) /

u- 9256 S [ Prace
' “Booa LaYer FL | 35%a0

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

SIGNATURE

. Sipnalura, typsd or printad name of regislered agent and tille if applicable. (NOTE: Reg sterod Agent signalura requirad when reinsialing) DATE

9. Election Campalign Financing
Trust Fund Contriputioh.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10..., QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e~ (o0l Delets TILE oD Mﬁange [ Addition

NAME MASTAN, KIRK NAME Thames K /HAGYA

STREET ADDRESS | 9256 SW 1ST PLACE soraeiess | §282 S w! (KL Ace

CITY-51-2IP BOCA RATON, FL 33428 CITY-ST-2IF éﬂ &4 /@A’w F:L JJ“[D?P

TME 3 pelete TITLE ) " Ochange [ Addition

NAME HAME . .

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-ST-2IP

1MLE [ oelete ME O change [ Acgition

NAME NAME i I i VS (R

SIRCE! ADURESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TTLE 3 pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2IP

TRLE [ veiete TITLE [J change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CHTY-ST-2IP

TIMLE O vetete TILE [[1change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-71P Y- S1-2IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further cartify that the information
indtcated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with al} other like empowered.

) é i : ' A
SIGNATURE—y =2 . fleg . Toais f /DS 5~4-09 2/ 552 27
SIGNATURE AND TY#ED OR 9HIMTEyﬁE OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

4



