et e

FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000071922 04-02-2004 90065 045 ***150.00
1. Entity Name
MAG DEVELOPMENT CO., INC.
Principal Place of Business Mailing Address
501 N ORLANDO AVE, SUITE 233 501 N ORLANDO AVE, SUITE 233
WINTER PARK, FL 32789 WINTER PARK, FL 32789 o .
e S I MDA
Suite, Apt. #, elc, Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3470151 Nat Applicable
Zip Country Zp Country - 5. Certificate of Status Desired O ?i';esqm;ﬁ""aj
o 8: ‘Name and Address of Gurrent Raglsiered Agent - -~ » == ~ 7, Nama and Address of New Reglstered Agant ~ = =

Name
GHANDOQUR, AHMAD
2880 ASHTON TERRACE Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765

. City FL I Zip Code

B. The above named entily submiis this statement 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 registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and tite i applicable. {NGTE: Registared Ageni sigraiure required when reinslating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

14, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete e [ Changs [B‘ﬁdilion

NAME GHANDOUR, AHMAD NAME

STREET ADDRESS | 501 N ORLANDO AVE, SUITE 233 STREET ADDRESS —

CITY-ST-7IP WINTER PARK, FL 32805 CiTy-ST-2IP

THLE vD O pelete TME [ change [ Addition

NAME GHANDCUR, NASEEM NAME

STREET ADDRESS | 2880 ASHTON TERRACE STREET ADDAESS

CIvY-ST-ZiP OVIEDO, FL 32765 CITy-sT-21P

TME 73 Delete TITLE [ change [ Addition
_HaME e ot o - . NAME_ - - - . — e - e — -

STREET ADDRESS STREET ADDRESS

ciy-§T-2F CITY-5T-2P

TITLE 3 Delete TILE Ol change £ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE O Delete TME [Ochange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-5T-ZIP

TIME ] Delete ME [ change  [[] Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowsred 1o execute this réport as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atl?chmam with aR address, with all other like UW?f?fj-
SIGNATURE: (s ol ‘7% 3f31>/é¢ o] 4. 57167 .

smh?unz AND TYPED OR FRINTED NAME OF SIGNING OFFICER on?ﬁ::‘rcn Dals Daybme Phons #

4 7



