2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #P02000014628

1. Entity Name
MAGDALANE, INC.

-

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90078 031 ***150.00

Principai Place of Business Malling Address

9921 NW 80TH AVE., BAY 1C
HIALEAH GARDENS FL 33016

9921 NW 80TH AVE., BAY 1C
HIALEAH GARDENS FL 33016

[P TRV

I

AL

)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2EQ34 (1 .”03)
City & State City & State 4, FEI Number Applied For
02-0545899 Not Appiicable
“Zip T Country T e Zip | Country “ . . $8.75 Additionai
~8.-Certificate of Status Desired ~Fae Regire -
T T —=—g:-Hamse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N — —_— 1l Namg e
" LANE, LEONOQRA JEAN .
9921 NW 80TH AVE., BAY TC Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016 — U ————
. e ————— = e
- - City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of pnated name of registered agent and title if apphcable.

(NOTE. Registered Agent signature requiredd when reinstating)

DATE

" ~FILE NOW!!!. FEE IS $150.00 -
After May 1, -2004. Fee will be $550. 00 RE
2 Make Check Payable to Flonda Depanmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDI{ TlON“/CHA'\JQES TO OFFICERS AND DIZECTORS IN 11

TITLE D [ pelete TILE - & E—Cha ge ] addition

NAME LANE, LEONORA JEAN NAME (% aarerll

STREETADDRESS | 9921 NW 80TH AVE., BAY 1C STREET ADDRESS

CITY-8T-21P HIALEAH GARDENS FL 33016 CiTy-ST-1IF

me " 3 petete TITLE [J Change [ Addition

NAME NAME - T

STREE™ ADDRESS s STREET ADDRESS —

cy-shar : o — B i e T =

TME .- 3 Delete —r TITLE [ change [ Addition
g e | T T ST : NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TME [ celete TTLE [ change  [] Addition

"NANE' e e e

STREET ADDRESS SWREETAODRESS | T e———

OTY-5T-2P_ ] CITY-ST- 2 T e

THTLE i O oetete TILE [Jchange [ Addition

e ) NAME

STREET ADGRESS STREET ADDRESS

ENY-ST-7IP CITY-ST-2IP

THLE 3 pelete TITLE [J Changs [} Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-71 CITY-ST-21p

changed. or on an attacpment with an addre

SIGNATURE:

. with all other like empowered.

e

Leomaro. 1.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

LANE

R PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Dayume Phone #




