2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR} . , :

DOCUMENT # PO“OOO'IO"W Feb 12, 2005 08.00 AM
1. Enlity Name Secretary Of State
MAGNETIC ENTERTAINMENT CORPORATION
Principal Place c;f Business = ;“-: Mailing Aéidress
141 STEINBECK STREET 141 STEINBECK STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
G R MO
Suite, Apt, ¥, etc, . - T Suite, Apt. ¥ efc. . 1st MOORE CR2E034 (10104)
City & State e ” ' City & State - 7 4. FEI Number A‘pplied For
e ) ) ] $9-3753010 Not Applicable
Zp Couniry Zip Country 5. Certficate of Staus Desied @ fi-gfqaf:;"“"‘”
6. Nar;a and Address of Currem‘Ragisﬁrod Agent . B .- Name and Address of New Registered Agent

Mame

?;%BgTB;’N%E:g[’?g%REET . Street Address (P O. Box Numbér is Not Acceptable)
WINTER GARDEN FL 34787 . - g

City I FL | ZpCode

8. The abové n:;:ﬁad -enmy submits this staterment for the purpose of changing its registered ofﬁcé or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signatre, typad o priniag nama of ragistered agent and itle f applicable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

SIGNATURE

(NOTE Fegistorad Agent signature maguied whan remstatng) DATE

P =

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. ~_ OFFICERS AND DIRECTORS. Y11, T ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 17
TiLE PD [ Delets 1LE [Jchange [ Addition
NAME GILBERT, MICHAEL - B R
. a3
SIREET ADLRESS | 141 STEINBECK STREET ' S34EE1 ADDRESS . §-*UQ£‘§£L:E’BSSB i
Cv-ST7P [WINTER GARDENFL34787 _ flowvsioe [12412/05~80021-018 158.75
TLE v O pelete TiLE [ change ] Addition
HAME GUNTER, MATTHEW NAME
STREEY ADDRESS 11005 AUTUMN LEAF DRIVE SIREET ADDRESS
oiv-sT-2p WINTER GARDEN FL 34787 n . oveste B
TITCE M peiste THLE [ Change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CIvY-81-2P o . Fonrstae A _ 7 )
i 7 Delete e [ Change ] Addition
NAME ) NAME
SIACET ADDRESS SIREET ADDRESS
CiTY-57-2P B L o CHIY-51- 27
L [ pelele THLE [JChange  [J Addition
NAML NAME
STREET ADDRESS SIREET ADDAESS
CITy-S7-2P L ch:rrm-zw o
T I petete nigE [Cdchange ] Addition
NAME NAME
STREET ADDRESS STREST AOORESS
Crry-st-21P o . '_Lm SL-ap

12. | hereby carti{g thiat the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(), Forida Stalutes, } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or trustee empowerel? ttohexe e this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11f

changad, or on an attachment with an gddress, e ampowarad.
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Uats Daylrme Phone #

SIGNATURE:

e, S S - o




