2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

1. Entity Name

DOCUMENT # P96000051746
IMAGIK INTERNATIONAL CORPORATION

ecretary of State

04-26-2004 91029 040 ***150.00

Principal Place of Business

6043 NW 167TH STREET
A-23
MIAMI, FL 33015

Malling Address

6043 NW 167TH STREET
A-23
MIAMI, FL 33015

AWV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

65-0589323 Not Appticable
i i 1 .
&p Country Zp Country 5. Certificate of Status Desired ] $8.75 Addttianal
Fae Required
=== 8= Narmia and Address of Current Registared Agent == =-<7=Name and Address of New Reglatered Agent=—= e
Name

SCHAMY, GECRGE

8011 N.W. 166TH ST. Street Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- . T .
. ! Cod . “ . : - .

SIGNATURE -

LE Symeture, yped of prnted name of registered agert and tttle £ applicabla, {NOTE: Registersd Agent signature required when renstating) DATE

i, . i

\3 FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
Alt'er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees . L. . . : s

10. . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD R T Delete TTLE [0 cChange 1 Addition
NAME SCHAMY, GEORGE NAME
STAEET ADDRESS | 8011 N.W. 166TH ST. STREET ADDAESS
CITY-ST- 2P MIAMI LAKES, FL 33016 Cimy-ST1-2°P
TIMLE VP T Delete TME [ change (] Addition
NAME VADILLO, PABLO NAME '
STREET ADDRESS | 8011 NW 166TH ST STREET ADDRESS
CITY-ST-2IP MAIMI, FL 33016 CITY-ST-ZIP

mE_ T N O oelete e i [ Crange [ Agdition
NAME FIAT, MONICA - =T " NAME a ks o L C
STREET ADDRESS 1 8011 NW 166TH ST STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33016 CY-St-2p
TILE sh B8 Detete TITLE [ change "] Addition
NAME FRAYND, SAUL HAME
STREET ADDRESS | 8011 NW 166TH ST STREET ADDRESS
cy-sT-2P | MIAMI, FL 33016 CITy-57-29
TILE 1 Delete TILE [ change [T Additicn
NAME _ NAME .
STREET ADDRESS o ; STREET ADDAESS L . R o
CITY-ST- 2P oo - T arTy-§1-2p - - S C i
mE <t ey e Clpeete """ Fme i o, [7Jchange [ Addition
NAME S NAME -

SREETADORESS | T T T T T T T U sRETADDRESS |TTT 7 7 T T i
CITY-ST-2P,. oLl LT - - - — R onyest-ae bt IO U A U S,

12. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.075f3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

changed, or on an attachment with an addre:

SIGNATURE:




