2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000049201 ecretary of State
1. Entity Name
MAGS 4 U, INC. 04-19-2004 90243 032 ***150.00
Principal Place of Business Mailing Address .
4576 CARAMBOLA CIR. S. 4576 CARAMBOLA CIR. S. - - s :
CCCONUT CREEK FL 33066 COCONUT CREEK FL 33066 '
NN
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State : City & Stat 4. FE! Nurnb Mpplied F
Ve v " prasats s
ap Country e Couniry 5. Certificate of Status Desired O ?i‘%?qﬁ?ﬁéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TANAGIR VAR~ ™ T T 1?.? e o MG}';“? T
4576 CA LA . S. 1 :
COCONUT CREEK FL 33066 T i ¥ ?L ;ﬁ,\ p Qe
City N Zi
) Micmsi FL | %5579

8. The above named ent;ty smbml
the abligations of ¢

r the purgpse of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

?amhnmms, £9Q J/ff/fwé/

SIGNATURE -
S Tined o wﬁrﬁ%ﬁgrmer d ageni and title if applicable. (NOTE: F‘agnsiereﬂ Agent signature leq.)u'en when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ) [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D ) 0O pelete THILE P(‘Q_S idan 'f) &Cf()l“a r g Change  [] Addition
NAME TENAGLIA, MARILYN NAME 2

STREET ADDRESS | 4576 CARAMBOLA CIR. S. STREET ADDRESS )

arv-st-zp - |COCONUT CREEK FL 33086 ' CITY-81- 2P

e ] Detete T ﬁfLS 731—9-—"77 TregntyrO crange [ aaition
NAME : NAME WL n /

STREET ADDRESS STREET ADDRESS |G 5 Q@ n W t ;\'7 -ﬂ-\ A v

¢ITY-ST-2IP ) . ) CITY-§1-21P COFG) 5'9(\, nq ¢ =L 330 "'”

TMLE [ Getete TILE : s [ Change (3 Addition
WVE | el = L. et e e

STREET ADDRESS . : STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE . : 5 pelete TITLE [} Change (] Addition
HAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE : O Detete TME Clchange [ Addition
RAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2P CITY-ST-ZtP

THLE ’ [ pelete TALE [change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
JLTY-$T-2 . CITY-ST-2IP

12:, | hereby ceriify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
mdlcated 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed or on an attachment with an address, with all other like ernpowered -

95y
SIGNATURE rtedLonaplia  MARILul TEWASL A ot 504 172174

SIGNATURE ANC] TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



