2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P99000062446

1. Entity Name

MAGAZINE FORCE, INC.

04-30-2004 20372 021 ***150.00

Mailing Address

5609 NW 84TH TERRACE
TAMARAC, FL 33351 US

Principal Place of Business

5609 NW 84TH TERRACE
TAMARAC, FL 33351 US

DO NOT WRITE IN THIS SPACE

AR

03022004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0935482 Not Applicable

| $8.75 additionat

X ifi f Stat i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent

NELMS, MICHAEL
5609 NW B4TH TERRACE
TAMARAC, FL 33351

p

L

" DO NOT WRITE
= IN THIS SPACE

|

8. The“éljoi{g“named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registsrad agant.

{NOTE: Registered Agert signature required whan reinstating)

DATE

" FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiecticn Campaign Financing

$5.00 may Be

Added to Fees

1

10. OFFICERS AND DIRECTORS
TILE D [

NAME NELMS, MICHAEL.

STREET ADDRESS | 5609 NW 84TH TERRACE

CITY-ST-2IP LTAMARAC, FL 33351

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

_TnE .
NAME
STREET ADDRESS
CNY-5T-2P

TLE
NAME '
STREET ADDRESS
CITY-ST-2IP ~

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST1-21P

B T

" IN'THIS SPACE

i et SN

. DO NOT WRITE

IEQGNATURE:T

12. | hereby certily that the information supplied with this filing does not qualify for the exemptio

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or irusteée empowered 10 executs this report as requir
changed, or on an attachment with an address, with all othep ke empowerad.

ed in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
| have the same [egal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUREGHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prape #

7 &(Kv_{j 'ﬁ?ﬁﬁﬁi—tﬂ




