FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

s et ANNUAL REPORT Secretary of State
DOCUMENT # P03000130563 0 03-31-2005 90046 034 ***150.00

1. Entity Name

MAGNET CITY INC.

Principal Piace of Busingss Mailing Address
4C WILLOW ST 4C WILLOW ST
TOMS RIVER, NJ 08757 TOMS RIVER, NI 08757
e s I AR
| 10153 NW 494b St 10159 NW &P vt
Suita, Apl. #, ate. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 {10/03)
City & Slqte. City & State 4. FEI Number Applied For
Sundst. P UNrise FL 90-0122011 ' Nt Applicatie
Zip Country Zip Coursiry > ) $8 75 Acditional
. 5. Cerificale of Slatus Desired O
13551 /RS 332,5 | WS Fee Requirad
.. B. Name and Address of Currant Registerad Agent . — — -7.-Name and Address of Now Registered Agent — —=—
) N
A1A REGISTERED AGENT INC Same HM’D{: Kﬂbhﬂ
92 SADBERRY RD treet Address ox Nul ;] Accepmble)
QUINCY, FL 32351 4\? ﬂf’ﬂq ﬁv
CJ[V t . Zip O
— — Wi aamni FL | 55,5

8. The above named entity submits thi anging its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the chiigations of registered .

SIGNATURE
Signature, typed or panted Muwslmud agent and ttls it applicable. {NOTE: Regsstered Agent signature roquired when reanstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oP O Detete IME [J Change ] Adgition

HAME KUGELMAN TOMASELLL, SANDY NAME

STRIET ADDRESS | 4C WILLOW ST STREET ADDAESS

CITY-S1-ZIP TOMS RIVER, NJ Q8757 iy -s1-2P

TIRE [} petete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -S7-2P

THE i e . . Ooeee o RTTE | PR S - . [HCrange _ [ Addition |
™ e - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -ST-2IR

TIRE 3 Dekets TITLE [ Change (3 Addition

HAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-71P ' CiTY -ST-2IP

TMLE ! [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-ZIP ) CITY-ST-2IP

TILE [ Detete TITLE [JcChange [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP . CITY -ST-2IF

12. | hereby certify that tho information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certity that the information
indicated op this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or dirocior
of the corporation or the rgceiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other fike empowered.

SIGNATURE:

Drate Daytima Phane #




