FILED

' Jun 03,2004 8:00 am
2004 FOR RUAL REPORT \TION Secretary of State

O3 sk
DOCUMENT # P9600001 9996 06-03-2004 90001 047 150.00
1. Entity Name
SUPA MAGS FLORIDA, INC.
Principal Place of Business Mailing Address ﬂ
625 N ANDREWS AVENUE 625 N ANDREWS AVENUE 5 4 U 5 8 4 4
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 3331 ‘
S v A ATE A AT G
Suite, Apt. #, elc. Suite, Apt. #, atc. 05212004 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0648767 Not Applicable
Zi o | County ap Couniry 5. Certificate of Status Desved [ ?igfq Acditional
— .___.B._Name and Address of Current Registered Agent . __  ___ e 7. Name ant¢ Address of New Registered Agent _ .
Name
DINKELSPIEZ, ASNE - .
Wms- f‘ P o /‘/' A~ &r e, 4 ¢ avt Street Address (P.0. Box Number is Not Acceptable}
! - ﬁvr’l’ Laudcraf&lc/ £i 333,’
' City FL I 7ip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. S

&
RSN - X

SIGNATURE S S L : :
! Signature. typedt or printed name of registered agent and tie if apphcable. . . - (NQIE_;Rg'gusiefeéj Agent signature requ.md when reinstating) -, - - . DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing * .~ $5.00 May Be in accordance with s. 607.193(2)(b), F.5., the
Due by Septémber 8, 2004 Trust Fund Contribution. ‘ [} Added to Fees corporation did not receive the prior notice.
N B s ST .

10. . OFFICERS AND DIRECTORS ~ - L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 8T ' [T Delate TITLE M Change [ Addilion
NAME GOODMAN, ASNE NAME

- wad >

STREET ADDRESS | HBBW-BEF-AV 5~ smezomess | b B AL Anelre At

CITY-5T-2IP REANTFATION Rl—-333H CITY-$T-21P f‘:p{ + Lo, de rolefe 4 v 3301

TILE [ pelete TLE [ change ] Aaation
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP )

TITLE [1 Delete TMLE Tl change [ Addition
RAME — e | o0~ . o o B e

STREET ADDAESS STREET ADDRESS

CITY-5T-2P Cify-ST-2IP

THLE [ pelete TMLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TITLE - M Delate TIME [ Change [ Addition
NAME : : NAME "

STREET ADDRESS STREET ADDRESS

ChY-5T-2p L - CiTY-5T-2P. L

Tme R , C 7 Doeee  fme - o 7 : Od Grange (] Addition
NAME d o e e f A S - o i

STREET ADDRESS v ' PR it o STREETADDRESS 5

CITY-ST-2IP T B T R R . oy-srtoe )

12. | heraby certify that the'information supplied with this fting does not-qualify 1or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the informiation
indicated on this report or supplemental repgu3 irue and accurate and that my signaiure shall have the same lagal effect as if made under cath; that | am an officer or director
of the carperation or the receivar or truste ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed; or on an attachment with an ar . with ajfotyer like empowered. ’

Tasfoy.

SIGNATURE: _¥
- tr Wm'mm: CFFICER OF INIRECTOR j Bate /- Dayrie Prone #

SIGNATURE AND TYPED OR




