FILED
-+ 2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

PE?HENL:“I:AENT # P03000035276 04-29-2005 90270 018 ***150.00
MAG MARKETING, INC.
Principal Place of Business Mailing Address | s
15288 60TH PLACE NORTH 15288 60TH PLACE NORTH : 1 4 0 1 [} 3 3J
LOXAHATCHEE, FL 33470 PB LOXAHATCHEE, FL 33470 PB
e R U ORI AR
Sulle. Apt. . e1c Sulle, Apt. #. ete. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
42-1584043 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired [ Ei-gesc‘lﬂrd:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Na% '
ASTUTE TAX AND ACCOUNTING, INC. - A%Tu-‘ri:g:’ 7'N}4)€ AND 4(%5’241./\/77/\/ 6~
treet Address (P.O. umber is Not Accgptable
SUITE 11 ooE GG B sy P ke e

FORT LAUDERDALE, FL 33309 St re 223

“Bochs Raron FL 553>

8. 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 aceept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed nare ol 1agistered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Elnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIME P O petets TITLE [ Change [ Addition
NAME GRUSHOFF, MICHAEL A NAME
STREET ADDRESS | 15288 60TH PLACE NCORTH STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-ST-2IP
TITLE [ peete TLE [OJchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ cChange [ Addition
NAME NAME
CTREETADDRESE | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete Tme [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
THLE O veletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statules. | further certify that the information
inclicated on this report or supplemental repart 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 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 171 it
changed, or on an attachment with an address, with all other ligg empowared.

SIGNATURE: //TLJM H-3-05

SIGMATURE AND TYPED OR PRINTED NAHEpF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




