2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

DOCUMENT #-P99000045900 Secretary of State
1. Entity Name [ 031
-10-2005 90134 013 ***150.00
MAG INDEPENDENCE CORP.
Principal Place of Business Mailing Address
1385 EAST 10TH AVENUE 1385 EAST 10TH AVENUE
HIALEAH FL 33410 HIALEAH FL. 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘,04)
City & State City & State 4. FEI Number Applied For
65'09 20928 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 58'75 Addnional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

fgé-ls-r\éi%TM"lg?Q%bENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33410~

City FL Zip Code

8. The above named entity submits‘xhis 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

Signatute, typed of printad narfia of regisiered agon! and title if applcable (NOTE Rogistared Agen! signature required when reinslaiing} CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution.  []  Added 10 Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [Jchange [ Addition
NAME FELLNER, MICHAEL NAME
STREET ADDRESS | 1385 EAST 10TH AVENUE STREET ADDRESS
cily-sT-2p HIALEAH FL 33410 CITY-$1-2IP
THLE vV [J Detete TILE O change [ Addition
i GABRIELLE, feeitert e ey NAE
STREET ADDRESS | 1385 E 10 AVE STREET ADDRESS
CITY-S1.2IP HIALEAH FL 33010 GITY-§T-2IP
TILE {7 Detete [T O change [ Aduition
NAME - o NAME ’ T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§-2P
TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Tt -$1-2P
TITLE O Dalete THLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-51-ZP
T {3 pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CIY-$1-2P . : CITY-S1-ZF

12. | hereby cerlify that the information supplied with this filing does not qualify {or the exemption stated in Section 1 19.07(3)(i), Florida Statutes.  further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if

changed, or on an atlachment with an address, with all other like gmpowered,
SIGNATURE: Michaei Fellney %ﬁam - 0t-19-2005" 105 - 688 -5208 .

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER E\)yDlRECTOR Date Daytime Phene #




