___2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2004 08:00 AM

DOCUMENT # P00000079523

1. Entity Name
MAGNUM LOUNGE, INC.

“Secretary of State

Frincipat Place of Businass Mailing Addrass
709 NE 79TH ST, 709 NE 7OTH ST,
MIAME, FL 33138 MIAME FL 33138

DO NOT WRITE IN THIS SPACE

LT

0

01032004 No Chg-P CR2EQ34 (10703}
4. FEI Number Applied For
85-1033337 Mot Applicable
; $8.75 acgionat
5. Certificate of Stawus Dasired - Fas Requlred

&, Hame and Address of Current Registersd Agant

FORMAN, TERRY J
1521 SW LEJEUNE RD.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha puspose of changling its registered office or registered agent, or hoth, In the State of Florida, | am familiar Mth. and accept

tha obligations of registared agent,

SIGNATURE

Sigaatury, lyped or printed nama of registered agent and tite il applicable,

{NOTE. Registered Ageni signaiuse required when reinstaling)

DAYE

FILE NOW!ll FEE 1S $150.G60
Aftor May 1, 2004 Feeo wiil bo $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 nay Be
Added to Fees

10. CEFICERS AND DIRECTORS |

TME PD

RAME SCHMIDT, KURT
STREEY ADDRESS | 709 NE TOTH ST,
C{Tt-ST-2P MIAMI, FL 33138

sb

LANDSMAN, JEFFREY
T8 NE TeTH ST.
MIAM, FL 33138

THE

NAME

STREET ADDRESS
CITY-S7-31P

HILE

RAME

STREST ADDRESS
Cry-S1-3p

fﬁf hfg?ﬁ géﬁi oil 1553 11}

DO NOT WRITE

TME

NAME

STREET ADDRESS
iy §1- 2P

IME

NAME

STREET ADDRESS
CiTY-ST-29

TMLE

RAME

STREET ADDRESS
CiTY-ST-219

IN THIS SPACE

12. | hereby certify that the information su
indicated on this repor o1 supplgmeniil
ot the carparation rthe &
changed, oron & 8

SIGNATURE:

g doas not qualify for the exemption stated in Secticn 119. GT%
§ true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diracior

$warad (o exg e this repcrt as required by Chapter 807, Florlda Stalutes: and thal my name appears in Block 10 ¢r Block 11 it
th aff cther
' 30 m 2O

3}, Parida S“latutes { further cartify that the information

G NAME OF TIGHIAG GFTIGER OR IRRECTGR

Daytind Phoris ¥




