2005 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR) FILED

<aCUMENT # P03000101188 _ o Apr 22,2005 08:00 AM
1. Entty Name Secretary of State
IRINA MAGPALINIS, INC.
Principal Place of Business Mailing Aﬁciress
4570 N CITATION CR 4970 N CITATION DR
#206 208
2. Principal Place of Business 3. Mailing pLﬂ:ddress ]
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 7' 3. FEI Number [ [Applied For
ap Country zp Country 5. Certificale of Status Desired (| ?e%ggq :‘iiﬂﬁ"ﬂ‘a‘
6. Name and Address of Current Ragisterad Agent ) ) 7. Name and Address of New Registered Aient -
Name
TQA?%?\IAH?E'I,“E“(;IEI\!%R Street Address (P.O, Bax Number is Not Acceptable) B
DELRAY BEACH FL 33445 5 - -
SV Cty . ) FL ) Zip Code

8. The above named entity submits this staternent for the pumoségf changing its ragistered office or ragistered agent, or baoth, in the State of Florida. ! am familiar with, and acser
the chiigatio Istered agent. , -

kg S EN LAY o 0?/’?/7?

SIGNATURE
S)yaﬁe Aipac of prvvad hame of repistersd agent and s | apphcabi {NOTE Regimened Agent signature ragured when reinstating) DATE
" T A . = - :
1y !
FILE NOW!! FEE IS $150.00 | 9. Election Campaign Financing  $5.00 May £

After May 1, 2005 Fee Will Be $550.00

- : Trust Fund Contribution, Added to F
Make Check Payable to Florida Department of State ' = edlobees

10, T OFFICERS AND DIRECTORS R ~ ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 117

THLE P T Deiste TTLE 8 ,:3 "5' [Jchange [ Addife

NAME MAGDALINIS, [RINA NAME 59';'8@ g"' Eé :
et . G4/22705-00058-014 150.00

STREET ADDRESS | 4870 N CITATION DR STREET ADDRESS

GITY-S1- 2@ DELRAY BEACH FL 33-4453 _ § LSt ) )

TLE [ Delete T Ol change [ Adiite.

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S7- 2P UV ST 7P i o

HILE 7 Detete TIE [ change  [] Additic

NAME ' NAME

STREFT ADNRESS STREEF ADDRESS

oie-S1- 7P CITY-ST- 2P

L O belete i O] Change [ A

NAME NAME

STREET ADDRETS SIREFTADDRESS

CIry-S1- 20 GITY-SI-7IP o

Mgk [ Delete ITLE [ change [ Additian

NAME MAME

SIRFET ADDRESS STREET ADDRESS

CITY-S1. 2P CITy-SI- 2F

1LE [T Delete 1 F [Jchange  [T] Additior

NAME NAME

STREFT ADORESS STREET ADDRESS

CIY-ST-7IP CFY SI-2P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cettify that the infarmation
indicated on this repart 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 of rustee empowered 1o execute this réport as regulr y Chapter 607, Flarfda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other Iiltce ampowered ) .
SIGNATURE: MR PIR6ERL /o o f//ﬁ'/é’f (57/7 932 45

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MUsercR




