2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

MAGIC'S PARTY RENTAL & SUPPLY,

DOCUMENT # P02000042418

INC

Principal Place of Business

11300 NW 87 CT
#162
HIALEAH, FL 33018

Mailigg Address

11300 NW 87°¢CT
#162
HIALEAH, FL 33018

2. Principal Placy of Businese
1200 N R o
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FILED

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90080 005 ***150.00

IVRIETER AR A

Sulle, 1t ”\e‘"' Sute. At gtc. 4\ 143 02022005  Chg-P CR2E034 (10/03) -
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i Cogntry 270 Cauntry 5. Certificate of Status Desired O $8.75 acdiional
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o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CASTRO, CIRIAE
BO15 NW B ST
#208

MIAMI, FL 33126

- ="~

Street Address (P O.

Box Number is Not Accaptable)

City

FL l Zip Code

the obhkgations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept

Scgnature, typrsd OF Pimbed 0amé of regstened agent and

e il applvatie

{NOTE Regisiorad Agent sGnature requred when reinstaling)

QATE

FILE NOW!!. FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e P [ detere TITLE [} Change [ Addition
NAME CASTRO, CIRIAE NAME

STREET ADDAESS [ BO15 NW 8TH ST #208 STREET ADDAESS

Ciy-SI-IF MIAMI, FL 33126 . CITY-SI-2IP

TITLE P Xng}e[g TMLE [ Change [ Addition
HAME CASTRO, CARLOS E NAME

STREET ADDRESS | BO15 NW 8TH ST #208 STREEY AGORESS

Cary-St-2p MIAMI, FL 33126 CiTY-ST-2P

TITLE 73 petere TILE [Jchange [ Addiion
MAME NAME

STREET ADDAESS STREET ADDRESS

CiY.StzIp — - CITY-ST- 2P -

JIMLE [ Detete e [ Change T Addition
NAME NAME

STREET AGDRESS STHEET ADDRESS

CITy-81-21P CITY-51-Zip ‘

TTLE ] petate FITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7IP CY-ST-21F

THLE 3 Detete TIE J Change [ ] Additicn
HEME NAME

STREET ADDRESS STREET ADDRESS

Clly-ST-2IP CITY-S1-29

changed, of on an attachmen: with an ad:

SIGNATURE: !

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation of the receiver or truslee empowered o execute this seport as required by Chapler 607, Florida Statutes; and that iny name appears in Block 10 or Block 11 if

38, with all other like empowered.
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