| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Jan 23,2003 8:00 am

DOCUMENT # P01000080608 Secretary of State
1. Entity Name 01-23-2003 90049 010 ***150.00
MGNK, INC.
Principal Place of Business Mailing Address
217 N. FEDERAL HIGHWAY 217 N. FEDERAL HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 33008
S — RO ARG RO
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
65-1 134013 Mot Applicable
Zip Courtry ) 2P 1C£ountry . 5. Certificate of Status Desired [ §8 .75 Additional
.- —e T mw]e ——— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALKJN’ MIKHA“' Street Address (P.O. Box Number is Not Acceptable)
217 N. FEDERAL HIGHWAY
HALLANDALE FL 33009
City FL Zip Code

B. The above named entity submits this statement for the purpose 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 =

Signature, typed er printad name of registered agent and title it applicable (NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
I 3 Fi
After May 1, 2003 Fee will be $550.00 e G foret0. 1 200 ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 1 Delete TITLE [ change [ Addition
NAME GALKIN, MICHAIL HAME N
STReer acoress {217 N. FEDERAL HWY STREET ADDRESS
CITY-ST-7P HALLANDALE FL 33009 CITY-ST-ZIP
TITLE VD O delete TITLE Vo B Change [ Additicn
NANE SLASTROX, NIKDLAY NAME SLASTAOY  piKolay
STREET ADDRESS {301 NLE. 14 AVENUE -SUITE 105 STREET ADDRESS | 2 L40 G, Otear R, #9q7
om-s1-2r {HALLANDALE FL 33009 or-s-2 | Hallandale, Fe 330 09
TTE O] Delate L ' T T T Oechange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE (] ozleta TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
JILE : [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A CiTY-S1-20P

12. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Blo-'¢ 11 if

r like empowered.
O Se7 S0 I8 V‘r’fcf“fcﬁq

suenm-uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dae Dayin -

N

LRIV T VELY

aw

CR2E034 (10/02)

o



