2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2005 8:00 am

DOCUMENT # P02000081733 Secretary of State
MAGNUM TEKNOLOGIES CORP. 05-03-2005 90135 O11 150,00
Principal Place of Business Mailing Address
12310 SW 133 COURT 12310 SW 133 COURT
MIAM], FL 33186 MiAMI, FL 33186
i ‘ ”
i |

AR T L = [HAD@RIDARM@mm
13601 2w 14D 12a O\ S /43

Suite, Apt. #, et(f. Suite, Apt. #..etc. 04212005 Chg-P CR2E034 (10/03) .

ooy 4 Unik —i—
City & State City & State . 4. FEI Number Applied For
\Qoat laciden | Nianat £ 76-0702323 Not Applcatie
Zip ! Country Zip / Country . ) $8.75 Acditional
33 \%@ \)S R_ §3 \ % @ ' U;SA' 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
e t ]
BOMBINO, ANTONIO Heamlo W, Ao Yoo
Street Address (P.Q. Box Numbar i§ Not Acceptabla} .

it sadll BEST SO " onit 4

" O Qv FL | *32.2¢,

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and ac&ept

the obligations of registered agent.
7
SIGNATURE A ;féi v

W.Wuwm-%-yémmwmntw. (NOTE: Regeterad Agert sxgnarum recused when ransatng} QATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 2o
Aftor May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. B AddedtoFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme P 0 netete TRE Ocrange [ Addition
NAME BOMBING, ANTONIO NAME
STREET ADDRESS | 12310 SW 133 COURT STREET ADDHESS
CIFY-ST7-2P MIAME, FL 33186 GITY-5T-2P
e v [ Defete TIE [ Change  [T] Adition
NAME FERNANDEZ, LEDUAN NAME
STREET ADDRESS | 21550 SW 184 PL. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33187 CITY-ST-2P
TIME [ velete TE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-51- a7 CIy-S7-2P
e [J Delete e Clcrange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-8T-2P CiTY-53-2P
TLE 3 Detete TILE [Jchange  [J Addition
NAME: NAME
STREET ADDAESS STREET ADORESS
CirY-ST-7I7 CITY-ST-ZP
TME [ Delete TE [Jcrange [ Adeition
HANE NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 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 eifect as if made uncer oath: that F am an officer or directer
of the corporation or the receiver or frustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change, o on an atlechment with an address, with all other like empowered.

SIGNATURE:[X

VN MGNATURE AND r‘?{m PRINTRD NAME OF BXINING GFFICER OR DIRECTOR Cate Daytime Phone #

r




