2004 FOR PROFIT CORPOUHATION
ANNUAL REPORT (AR) -

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000123055

1. Entity Name
MAGIC MAKERS ENTERTAINMENT, INC,

ecretary of State

04-12-2004 90279 003 ***150.00

Principat Place of Business Mailing Address
10900 GALAHAD STREET 10800 GALAHAD STREET
BOCA RATON FL 33428 BOCA RATON FL 33428

e s w—— - -

2. Principal Place of Business 3. Mailing Address

|

Il

R

Suila, Apt. #, etc. Suite, Apt. ¥, elc.

MOORE CRZE034 (11/03)
City & State City & Stata 4. F£E| Number ; Applied For
Lﬁ “"é ] ] LLL; O o\ Not Applicable
Zp Countlry Zip Couniry 8, Cerlificate of Status Desired  [J ?g.g?q :i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e . . Name - - - R R it B
w?!)BQUOEEGOAEIA%HAADRgTREEr' = T 1 Streat Address (P.O Box NUMDEY is Nol ATceplable) ==& it Sm =S =
_ BOCA RATON FL 33428
e
City FL | Zip Cade

the obligations o registered agent.

SIGNATURE

8. Trk above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bigth, in the State ol Florida. 1am tamiliar with, and accept

Signatua, typad or preted name o regasiered agent and lite H apphcabls.

(NOTE. Regrisren Agent mgnatise requeed when resmsiabag)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: 3 pelete TME [Jcrange [ Addition

NAME RIBUFFQ, RICHARD NAME

STREET ADBRESS | 10900 GALAHAD STREET STREET ADORESS

GirY-S7-219 BOCA RATON FL 33428 CIFY-ST- 2P

me ' 1 Delete TME DI change [ Addition

NAME KAME

STREET ADDRESS STREET ADGRESS

ciry-57- 2 oY -51- 29

TLE 2 Detete LE [QChange {7 Addition
:m\AE-_...;:.—..: P —— - T = P T a e ~ HAME = @ —————— Ay, i A . s D i SRl bl e T i e

STREEY ADDRESS STREET ADDRESS

CITY-51- QP "]+ = = < - < - el e e e QY e 5T 8P =7 = s e, e e s W SRR TSRS b N

THLE O pelete TITLE [ Cramge ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-ST-2Ip

TIILE 7 petete ME O Chenge 7 Addition

AME NAME .

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7P

TINE O oelete e O Change 3 Addition

NAME NAME

STREET ADDRESS $TREET ADDAESS

CITY-51-21P CITY-ST-2P

irdicated on this repor or supplemental report is true and ac

changed, o on an attac! ith an ad all ol

SIGNATURE:

12 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes.  further certify that the information
rate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corparatien o the receiver or frustee empowered 1o exfcule this repgg as roquirad by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 i
like empowered. -




