FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000095814 04-27-2005 90281 034 ***158.75

1. Entity Name

MAGNA'S INTERNATIONAL, INC.

Principal Place of Business Mailing Address

2601 FILLMORE SR 2601 FILLMORE SR (oﬁ?" ",
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020 b()

2610 FiLiMoRE &T 2¢10 FitimorRe ST

Suite, Ap. #, elc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For
HOLL Y oo D F i HodL Y weoD , ~/ 65-0875586 Not Applicable
5§p 020 Czu)mtsry P %p 302 Ccl:‘n/trys A 5. Certificate of Status Desired ﬁ ?g‘;gﬁ:’:dmma'

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
[ Nama -
NELSON, LHANA M VELSOV |,  LHAMVA M.
2601 FILLMORE ST Sirget Address {(P.Q, Box Number is Not Accaptable)

HOLLYWOOD, FL 33020

| 2b10  FilimeorR € ST

Cily, Zip Code
. Hoid Y oo D FL | 8%% 50
8. The abova named enty iLg'this gtatamant lor the purpose of changing its ragisterad oflice or reg!lstered agent, or both, in the State of Florida. 1 am familiar with, and accept

S|GNAT@F_( : 00 6// od 0 fos
Jpnature, lyped or p‘meu name af registarad agani and Litk 1l applicaple

{NOTE: Registerec Agent signature raqured when reinstabng) Date’
FILE NOWI!I FEE IS $150.00 9. Elealion Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTE ] Delete TILE PiE [JChange [ Adgition
NAME NELSON, LHANA M NAME MeELS OV, L A ML
STREET ADDRESS | 2601 FILLMORE ST STREEY ADDRESS 26,0 £iLk moefe a7,
crv-si-2¢ | HOLLYWOOD, FL 33020 ciry-§t- 1P Hottf woeo D, €o 3 oo
[ 7 Y
TITLE [ pelete TITLE [ Crange [ Aggilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE O Detete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-2IP
TIE 1 Deletz TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHry-ST- 2P cIry-ST-2P
TILE 1 Delete ME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY. S1-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hareby certily that tha information supplied with this filing does not qualify {or the exemption statad in Section 119.07(3)i). Florida Statutes. | jurther cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it madse ungar oath; that | am an officer or direcior
of the corporation or the receiver gr irustee geypowerad o execule this repaort as required by Chaptar 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wifh an add . with all other like empowered.

SIGNATURE: _ Agn 4 4o / S (g"ﬁf)mii’.q Y251

MSIGNATURE AND Tf(PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data




