FILED

- Apr 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-20-2005 90299 016 ***150.00

DOCUMENT # P04000057414
1. Entity Name
MAGIC TAILORING, INC.
qUlboYY
Principal Place of Business Mailing Address
4706 LE JEUNE RCAD 4706 LE JEUNE ROAD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R e AR AR ARG
Suita, Apt. #, etc. Suile, Apt. #, atc. .04172005 Chg-P CR2E034 (10/03)
City & State l City & State 4. FE| Number Appliad For
5'20 - /O/o J—?/ Nat Applicable
Zp Country Zip Country 5. Caniiiicate of Status Cesired [ ?g;’fq Additionat
- —— - &7 Name and Address ot Current Aeglstered Agent Rl e 7.-Neme and Address of New.Registared Agent———  — — - |
Name
PHAM, YOLANDA M :
736 N.W 164TH AVE Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33028
1 City FL ‘ Zip Code

8. The above named entity subrijits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha cbligations of registered aésm.

SIGNATURE 2 :

Signature. typed or pvimeq_r}'ama of registarad agent and hite it appiicable (NOTE: Registerea Agent signature reguired when remstatng) DATE

R Lo e W

.4 .FILE NOWII FEE I§.$1 50.00 9. Elaction Cgmpaign Einancing $5.00 may Be

A 'Afte'r May 1;‘2005 Fae ?@!"' be $550.00 Frust Fund Contribution. [} Added to Fees

10 5 . IR GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ;-,-,_-}'*l'c'-,_ P A [ Detets e o [Jchange ] Addition
AME - 7 ‘_;‘j [ PHAM, YOLANDA M* NAME

secT AogRESS | 736 N.W 164TH AVE™, STREET ADDRESS

om-st-2P | PEMBROKE PINES;FL 33028 : CITY-§T-2P

THLE e [ oelete THLE [l Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-§T-2P

TITLE N [ Deiete TITLE ] [ Change ___[] Additian
e - " - - = R 7 e Y IR
STREET ADDRESS STREET ADDRESS

CITY-ST- 3P CITY-ST1-2P

LE [ ostete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2

TITLE {1 Delete TITLE {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-st-2P CATY-ST- 2P

TITLE 3 oelete TILE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIy-81-2p CITY-S7-2P

12. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officar or director
of the corporation or the receiver or trusles empowered 1o exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Vo leaddk DR AN d-%-05 DyAp,L3-9319

ED OR PRINTED NAME OF BIﬁNINO OFFICER OF OIRECTCR Date Daytime Phone ¥




