2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

CROWN

DOCUMENT # P03000150126

1. Entity Name

MAGAZINE, INC,

Principal Place of Business
91 S.W. 12TH WAY

Mailing Address
91 S.w, 12TH WAY

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90247 0350 ***150.00

BOCA RATON FL 33486 BOCA RATON FL 33486 :
A O
i
10352 MW _SSTH 77| 7033532 M.\WN. (27 WRY
Suite, Apt. 4, elc. Suile, Apt. #, etc. MOORE CH2é034 {11/03)

City & State City & State 4. FEI Number R Appliad For
| SoMRISE £ SUMRSE £f 333 40 -o\ANDA I Not Appiicable
Zip Country Zip Country » . $8 75 Additional

5. Certificate of Status Desired ] - \
2333/ -8%0| U.5.4 3335/-B7ap U5 . # ’ i~ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOOSHMAND, NADER

Name

= KA oSHIDARY - - o

Street Address (P.O. Box Number s Not Acc‘ég@ble) ]

91 S.W. 12TH WAY
BOCA RATON FL 33488

3 57 .

Cit
Y PEBRokE Pines

Zip Cede

FL 2903-F

8. The above named entity submils this statement for the purpose of changing its re

the obligations of registered agent.

Fopeo

SIGNATURE

itored office or registered agent, or both, in the State of Flonida. 1am familiafwith, and accept

9—14»04

Signaturs, typed o printed name of 1eg|s:eﬂagont ang fitie if appiicable.

/ (NOTE: Registered Agent signature requirec when remnsiannig)

DATE

9. Election Campaign Financing

&

$5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D MDelele TITLE [ Change 7] Addition
NAME HOOSHMAND, NADER H NAME
STREET ADDRESS (91 S.W. 12TH WAY STREET ADDRESS
oTy-s7-2¢- , [BOCA RATON FL 33486 OrTY-ST-2P
e ) [ Delete TITLE PRE St DT . B Change  [] Addition
NAME OSHIDARY, KA¥AN i(y\/,‘-} 1\/ NAME ocoMibaRY , Kyvean
STREET ADDRESS | 2B06.N.W. 2ND STREET 2Z CG G STREETADIRESS |~ pea ] gt W 2 vaD RN
cry-st-zr | PEMBROKE PINES FL 33029 CITy-St-21P PCeBROWE Piews L 33039
TE D O Delete THTLE VICE PRES(DEMT B3 Change [ ] Acdition
NAME JIMALY, MOHAMMAD NAME ‘ Lt — LG RO A & D
ST L a3 [ 3G 1 TN WY T T G GRS | Tt SOA - 2Lb o, -3 v\ &OT 4
Gry-s-7¢ | PEMBROKE PINES FL 33024 ovstze | 331 MBS TOTH ll b ALY
TITLE O pelete TITLE h O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P
HITLE E] Detete THLE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1-21P
THTLE 3 Delete ts [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-57-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental rebort is true and aceurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4f
changed, o on an attachment with an address, with all other like empgwered. :

ﬁn,wv— (A /L

SIGNATURE:

H-14-04  AS4-578-250b

SIGNATUHE AND TYPED GR PRINTED NAME.

SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




