2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000009573 Apl‘ 12, 2005 08:00 AM
1. Entty Name Secretary of State
MGN PROMOTIONS, INC.
Principal Piace of Bus-inass : L Hﬁiiné—;ddress
2305 W SLIGH AVE 17020 DENNS RD
TAMPA FL 33604 —_— - - - - LUTZ FL 33558
Us us
. . N - - _I
F P =T IR
Suite, Apt. #, efc. -:l ‘ T-—‘;-’_ - Suite, Apt. #, elc. l 15t MOORE CR2E034 (10/04)
Eity & State == - City & State : 4. FEI Number ' Repled Far
e . L _59_3293420 Not Applicabie
ap Countey ap Country 5. Certificate of Staius Desired % Eege'gil‘;?;j;tb"m
&. Name an__d_Adﬂress of éu;r;nt Registerad Agent - . : 7. Name and Address of New Registered Agent
Name
Tyog%zégl\ﬁm%ﬁ?g SG Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33558 -
Tty Zip Code
. o N FL

8. The above named entity submits this s'ie;teﬁ\ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

L

SIGNATURE : i 2 L S - e
Signatre, typed o prrtad nams A registered agant and nlie § applcable (NOTE Regstered Agent sigiature ragunad when ranstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trugt Fund Contrioution. ] Addedte Fees

10, __ OFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 17
iLE D [J Deete BILE [ chasge  TJ Addition
NAME NUNEZ, MERCEDES G NAME Uﬂﬂﬂﬁﬂﬂjﬁ‘—}ﬂﬁ

SIFCET ADDRESS | 17020 DENNIS RD STREET ABDRESS B4/12/05-20014-021 i58. 715

are-st-ar - LUTZ FL 33558 o L - . CTY-ST- 2P ‘ -
UME D [ Delete AL [ change [ Addition
NAME GRAMER, MARY L NAME

STREET ASBRESS | 17020 DENNIS RD STREET ACDRESS

oiy-sT-2p  JLUTZ FL 33558 ~ ’ . . Y57 21P )

Tk 2] Delete TILE [J Change ] Addition
NAME NAME

STREET AQORESS SIREET ADDRESS

CITY-ST-2F _ CiTY-ST- 2P

e . L3 Delete AN [Jchange [ Addttion
NAME NAME

STREET ADGIRESS SIREET ADDRESS

City-st.2p CITY-ST-Z2IP

WiLE 0 Detete WL [ Change  [] Addition
NAME NAME

STREET ADORLSS SIREET ADORESS

Ciy-st-49 ) o ] CIv.gr- 2P

e T oeete WitE ) thange T Addition
NAME NAMF

STREEY ADORESS STREET ADDRESS

ciy-st-zp . CIY.ST- 2

12, | hereby cern'rK that the information supplied with this filing doas nat gualify far the exemption stated in Section 118.07(3X0, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the raceler or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M %c-wf—» ﬁ//’ o8 813 915 or/o~

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OF FIGER DOAECTOR Dals Dagtare Phora 4
1 .




