2005 FOR PROFIT CORPORATION FILED

___ ANNUAL BEPORT _ — - Apr 29,2005 08:00 AM

P E(t?nENUny ENT #P00000108104 Secretary of State
MAG'S FOOD FOR THE 30UL, INC.
Principal Piace of Busin;;s - B Mailing Address.
38671 N LAKE ORLANDO PKWY. PO BOX 608573
ORLANDO, FL. 32808 QORLANDO, FL 32860-8573 US
T [T ACR S A G
Suite, Apt. ¥, 8l . - Suite, Apt. #, 61G. 03302005 ChgP CR2E034 (10/03)
City & Stte R T A 4. FE) Number Applied For
e .. 58-3683315 Not Applicable
Zp Country Zp Country 5. Cortificale of Status Desired [ gg;esq Additonal
S tame and Address of Cumrent Regisisred Agent 7. Name and Address of New Regisiored Agent
Narne g 1 o~
MIKE, ROBERT I :
20 N ORANGE AVE. Street Address (P.O. Box Number is Not Acceplable}
#1309
ORLANDO, FL 32801 . i
Ciy FL I Zip Coda

&. The above named entity submits this statement for the purpose of changing iis registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
ihe Gbiiqation-ir regispued agent.]

SIGNATURE W et r».x@ﬁ E . ; ‘f:/ lﬁ} oS

W.Wm@um&@ﬂuﬂmtmhmiwm i memmmwmmmm
FILE NOWII! EEE IS $150.00 9. Election Campaign Finaricing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, [0 Addedto Fees

0 _ OEFICERS AND DIRECTORS | I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ pesete me e . OOcrange [ Addition
e MIKE, GWENDOLYN NANE AL “3’4 1435 "
STREETADDEESS | 606 KATHERINE AVE STREET AODRESS e 2 A0n-200 8-001 150, 06
CITY-51-2P ORLANDD, FL 32810 cmy-s-zp | )
VE [ betete TE CJ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
chv-s1-ar EITY-5T-212 _
TME 1 pelete TITLE Ocange I Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
oIry-87-2¢ ~ o . Y- 5T 2P )
me T Detete e DOetwnge [ Adattian
HAME NAME
STREET ADDRESS STREET ADGRESS
cHY-57-20 i ] . . CIvy-s1-2P ) )
me [T oelste TME [Jchange [ Addition
HAME NAME
STRELT AODRESS STREET ALDRESS
Core-&1- 2P B .. CIrY-51-2P .
FLE [ palete TITLE [ change [ Addilicn
NAKIE RAME
STREET ADBRESS . STREET ADDRESS
£ITe- SE-2P cary-St-ap

12. | hereby cartify that the information supplisd with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o direcior
af the comaratiaon of tva recaiver at tisiee empowserad o executt this reper as required by Chapier 607, Florida Stamtes, and that my name appears in Block 10 or Block 11 i

changed, or an an attachment address, with all giher like empowered,
a’é gﬁ{és/ﬁ (1) 63 -202F

SIGNATURE:




