FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT <
DOCUMENT # P02000026465 ecretary of State
04-20-2005 90309 042 ***150.00

1. Entity Name

MAGNIFICENT REAL ESTATE GROUP, INC.

Principal Ptace of Business Mailing Address

2450 HOLLYWOOD BLVD #502 2450 HOLLYWOOD BLVD #502

HOLLYWOCD, FL 33020 HOLLYWOOD, FL 33020

s s e AR T
1572 NE 151 Terrace 1572 NE 151 _ Terrace

Suite, Apt. #, etc. Suite, Apt. #, atc. 04172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
North Miami Beach,FL |North Miami Beach,FL 13-4224231 Not Applicable
3Z;i3p1 £§2 C[c}untré . A 32 g 162 Sounqtry A 8. Certificate of Staius Desired D geae gg‘lﬁgt'onm

L 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

| ' i Name_
LINDER, LAURENCE ) 7 Linder,Laurence J,
2450 HdLLYWOOD BLVD #502 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020 ° 1572 NE 151 Terrace
FL | Zip Code
North Miami Beach 33162

]

8. The above named entity subinlts this statement fo? the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations piyegistered agent
Laurence J. Linder 4// 7/@/(

SIGNATUR|

ys;agnature typed or printed nﬁ?ﬁ 'ad agent and trﬂs if applicatle {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Finanging $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT X Delete TME PT EDChange [ Addition
NAME LINDER, LAURENCE J NAME L1 nder éLaurence X
STREET ADDRESS | 2450 HOLLYWOOD BLVD #502 smermonss | 1572 NE 151 Terrace
CTY-STZF | HOLLYWOOD, FL 33020 CITY-S7-71P North Miami Beach,FL 33162
TME ) LT Detete gt CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-2P
TIMLE [ Delete TILE T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TMLE O Delete TIME {]Change [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
THLE [T belete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section $19.07(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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with gll other like empowered.
smnmun%w ﬁ/ﬁ Laurence J. Linder [ty fo"305-525-5997
SIGNATURE AND

WMNTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Oayinne Phane ¥




