| FILED
2005 FOR PROFIT CORPORATION -~ Jul 19, 2005 8:00 am

ANNUAL REPORT ;
DOCUMENT # S07634 Secretary of State
(07-19-2005 90036 022 ***550.00

1. Entity Name

MAGUS CHARTERS, INC.

Principail Place of Buginess Mailing Address 5 U
% STARR & COMPANY* | % STARR & COMPANY
350 PARK AVENUE - - 350 PARK AVENUE 05 5 9 7 9
NEW YORK, NY 10022 NEW YORK, NY 10022
TR v AR IRRAD SRR
Qlo_ﬁmd@b;, 390 Trued Aie [Ch ShazesCo FThied A,
Suite, Apt. #, efc. Suite, Apt. #, etc. 06302005 Chg-P CH2ED34 (10/03
157 Pliad (5 Plos, ares
ity & Slate City & Slate‘ . 4. FEI Number Applied For
wNofic Ny NERN N { LAY 65-0230806 Not Appiicatle
Zip " Country Zip : Couniry i ; $8.75 aaditiona!
LC’O (} a_ u &4" ’W ‘; ‘4 5. Centificate of Status Desired O Fee Roquired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Narme

MAASS, ROBB R

321 ROYAL POINCIANA PLAZA Streat Address (P.0. Box Number is Not Acceptable)
PALM BEACH, FL 33480

ity FL 1 Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typat or peintad name of registerad agent 3ng e i rpplcable. (NOTE: Ringiststed Agan| signaturs requred when reinsiating) . DATE
FILE NOWI!{l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD J pelele TMLE [&=05) W {H Change  [J Addition
HANE CALLEY, JOHN N NAME CAaLLey o W
N My ComPs 50 Trar Puec
STREET ADDRESS | % SPE, 10202 W. WASHINGTON BLVD. LEAN BLDG STREETADDRESS | (4 0 Svaea+ (omPBag.
CiTY-ST-2IP CULVER CITY, CA CITY-S1-21P MO ot ) W Wohaa
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
MLE J Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 0O Delete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cmy-s1-2P .
e ) 0O Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-57-7IF R T " CITY-§7- 2P
TITLE {1 Delete TLE [ change [ Addilion
NAME - X HAME
STREFT ADDRESS STREXY ADDRESS
CiTy-51-2iP chY-57- 2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or rpple ental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporation or the redsivap/gr trustee amppwersd o exacule this report as required by Chaptar 607, Fiarida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an allachmen| al th ajl athar like empowered,

[0 Qu-re-6%n

4 Daytime Phone &

SIGNATURE:

1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[NG OFFICER OF DIRECTOR




