2005 FOR PROFIT CORPORATION

- -~ ___ANNUAL REPORT (AR) FILED
[DO_CUMENT # P02000014628 o - Apr 30, 2005 08:00 AM
1. Enily Name Secretary of State
MAGDALANE, INC, y
Principal Place of Businass . Mailing Address
89921 NW 80TH AVE., BAY 1C 9921 NW BOTH AVE,, BAY 1C
e RS R
2. Principal Place of Business 3. Mailing Addiess ] .
Suite, Apt #. ete. Suite, Apt #. eftc. 15t MOORE CRe2E034 {10/04)
T Ciy&State T Cwy&sState ‘4. FEINumber _ . | |Applied For
02-0545899 | [NotApplicable
Zip Country ap Country 5. Certificate of Status Desied = [0 gese ;fql‘::f ; ional
| & Name and Address of Current Registered Agent 1 7. Name and Address of New Registerad Agent
Name
lg_éé\] 1ENIV$%BJ1QP??\‘/IEAEAY 10 Street Address { P.0. Box Number is I\EAcceptabIe)
HIALEAH GARDENS FL 33018 T o - N
city _F_L | Zip Code’

'8. The above named en enury submIils this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Flonda | am familiar with, and accept
the obligations of registered agent. _ o

SIGNATURE . - . . . —
Signatura, typed o printed name o registerad agent and Ll & apphcabh (MCTE Regustarad Agent sigriature requred whan reinstating) . DATE
. T — e — ——
FILE NOW!! FEE I§ §150.00 9. Election Campaign Financing 5$5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIREEFQRS IN 11
Tt D 3 pelete hicf [J Change |‘_'[ Addilion
NAME LANE, LEONORA JEAN NAME
STREET ADDRESS [9921 NW 80TH AVE., BAY 1C STREET ADDRESS
CIy-51-2IP HIALEAH GARDENS FL 33016 ' CITY-Si- 2P
TINE O Delete TILE 7] Change ] Addition
NAME NANE UR0000343435
SIREET ADDRLSS STREETADDRESS A5/ 02050065002 150,00
CITY- ST-71P CHY.ST-7IP
THLE O palets TITLE N S ‘O change [ Addition
NAME MaME
STRLET ADDRESS STRELT ADDRESS
ATy S1-2F CIY-SI- 7P -
TITLE [ petete LnE [J Change [ Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P cy-Si-7
TITLE [J Delete NitE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
Clly-sT 2P CITY-Si-4F
T ] Delete TITLE [ change [T Addifion
NAKE NAME
STREET ADDRESS SIREETADDRESS
CiY- 5[ 2P IRy ST- 2P

12. | hareby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the |nformat|on
indicated on this report or supplerental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation ar the receivar or frustee gpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or oh an attachmept with an addf with all other like empowered,

D Preader YOS s (g ond

DO F PWNTEDNAM: OF SIGNING OFFICER OR DIRECTOR B Date Dayma Phona 4
gy =y

SIGNATURE:




