2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 12, 2005 08:00 AM
DOCUMENT # P99000063201 TR Secretary of State

1. Entity Name
MAGY MANAGEMENT SERVICES, INC.

Principal Place of Business o M;ili_n_g Address
12365 ANTILLE DRIVE 12365 ANTILLE DRIVE
BOCA RATON, FL. 33428 BOCA RATON, FL 33428

IO AU AR

08672005 No Chg-P CR2E034 (10/G3)

DO NOT WRITE IN THIS SPACE & e RonTdFor

65-0957992 . Mot Applicable

. . $8.75 Acditional
5. Cariificate of Stalus Desired a Fee Required

5. Name and Address of Current Ragistered Agent

2308 ANTILLE DRIVE DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The above named enlily subrils his stalement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE —e e — - - — —_—
Signature, typed or printed name of ragistered agent and tive it apphcable (NOTE. Regislered Agent signalute raquired when remnatating . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the priar notice.
10. CFFICERS AND DIRECTORS [ T T
TILE PD T
HAME GERSTMAN, ANDREW :
STREET ADDAESS | 12365 ANTILLE DRIVE .
CITY-5T-2P BOCA RATON, FL 33428 i - ,«iiﬂl}i[ﬂﬁg?:ggls g -
-z - - 03/ {2¢D5-BOR03-018 150, 00
NAME
STREET ADDRESS
CIiY-ST-2IP
TE B
MAME

st DO NOT WRITE

- | ’ IN THIS SPACE

NAME
STHEET ADCRESS
CITY-S7-2IP

e

NAME

STREET ADDRESS
CiTY-57-IP

TITLE

NAME

STREET ADCRESS
CivY-ST-4P

12. | hareby certify that the informatigh supplied with this filing doas not quality for the exemption stated in Section 119.07?3)@), Flgrica Statutss. § further gertify that the information
indicated on this repagt or supplfgnental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of tha corporation ar th v ruslee ermpowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10.ar Block 11 if
changed, or on an attachmy s& an address, with all other like empowared.

NWrgy Arodona, o/ $3- N3 AR)

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




