2005 FOR PROFIT CORPORATION

ANNUAL REPORT

07-07-2005 90006 022 ***150.00
PO400001 4995

DOCUM ENT # P04000014995

1. Entity
|MAG|NE FURNITURE INC.

FILED
Jul 29, 2005 8:00 A.M.

Principal Place of Business

2401 N, 215T AVENUE
HOLLYWOOD, FL 33020

Mailing Address

E(ZJ?Q S. CYPRESS BEND DRIVE
POMPANO BEACH, FL 33069

Secretary of State

2. Principal Place of Buginess

2 S. And

3. Mailing Address

e Avnug| 8

S, Andeauss Avenue
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8. Nama end Add of Ci

gistared Agent

7. Nama snd Addroas of New Rogistered Agont

RAYMOND, MARTIN

2209 5. CYPRESS BEND DRIVE
407

POMPANO BEACH, FL 33069

Name

Strest Address (P.O. Box Number is Not Acceptzble)

Ciry

FL | 2ococe

the ohligaﬁu%
SIGNATURE
Sgnewrn

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

1fs/as

. typed or prrtad name of regrsierad apant ard tiie i aopiicalle.

NQTE: Ragratarsd Agant signaiure necqured when reingtating}

SIGNATURE:

FILE NOWIII FEE IS $150.00 9. Blaction Campeign Financing $5.00 MayBe | In acoordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trus1 Fund Contribution. O AddedtoFees corpovalion did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detss mg [ Change (T} Addition
HAME RAYMOND, MARTIN“ NAME
STREET ADORESS | 22089 S. CYPRESS BEND DRIVE, SUITE 407 STREET ADDRESS
CITY-St-2P POMPANQ BEACH, FL 33069 Y- S1-7P
e o O petee LT Ocange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TF0 CIY. 5119
e [ petere mE O cange [0 Andtion
NAME HAME
STAEET ROORESS STREET ADDRESS
CITy-5T-I9 CITY-ST- TP
me 3 Deiete me OiCtarge [ Addtion
NAME HANE
STREET ADORESS STREET ADDRESS
CIrY-57- 29 CiTy-ST- 2P
L ) Delmte T Otange {7 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST- I7
NE T Detete e Ocrangs [ Addition
NAME HAME
STHEET ADDRESS. STREET ADDAESS
CY-S1-19 CITY-55- 29
12. | hereby cartify that the information supplied with this filing doas not qualify tor tha exemption stated in Section 119.07(3Ni), Florida Siatutes, | further certity (hat the information
indicated on raport or supplemental repott is tup accurale and that my signature thall have tha same legal effect as it mado under cath; that | am an officer o director

of the torporation o tha receiver of usiee empowergd to axecute this ropon a@s roquired by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11t
changed, or on an atlachment with en address, with afl other [ike empoworad.
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SIINATURE AND TYPED CR PRINTED NAME OF SIGMNS OFRCER OR ORECTOR
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