' 20684 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000047418

1. Entity Name
MAGIC PROFESSIONAL TILE, INC.

Mailing Address . . -

Principal Place of Business
3300 N.W. 100TH STREET 3300 NW. 100TH STREET
MIAML, FL 33127 ’ MIAMI FL 33127 ’

DO NOT WRITE IN THIS SPACE

FILED -
Feb 11, 2004 08:00 AM
Secretary of State

ARG AR A

01282004 No Chg-P CR2EQ34 (10/03)
4. FEI Number AppliedAForrh
65-0838681 Mot Applicable
N . $8.75 additional
5. Cerlificate of Status Desired O Pee Required

B, Name and Address of Current Registercd Agent

ARQCHA, RAMON
3300 NLW. 100TH STREET
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpésa of chanéing iis regyistered office ar ;egtéia;ed agent, or bath, in the State of Floida. | am famifiar with, and accept

the obligations of registared agent. .

SIGNATURE

Signature, tyned or arinted name of regictored agent and Litle # applicable

ENOTE. Regrstered Agent signatung required when. remstatngy DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

g. Elsction Carmpalgn Financing
Trust Fund Contribution.

$5.00 saay Be LO00GO0464 15

10. OFFICERS AND DIRECTORS ]

TLE PD

NAME AROCHA, RAMON

STREET ADDRESS | 3300 N.W. 100TH STREET
CIY-ST-ZP MIAMI, FL 33127

T

NANE

STREET ADDRESS
GITy-ST-21P

THLE

NAME

SYREET ADDRESS
CTy-ST-2P

TINLE

RAME

STREET RDDRESS
Cry-ST-2ap

HITLE

NAME

STREET ADDRESS
Ciry-ST-2pP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Lo ] pOe=-en 10T ~020. (50 0

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this Eﬁng does not qualily for the exemplion stated in Section 13$8.67{3)(i), Florida Stalutes. | further certify that the information
accurate anc that my signature shall have the same [egal effect as if made under 0ath; that § am an officer or director
rustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on this report or supplemental report is true an
af the corperation or the receiver or ]
changed, or on an attachment with an address, with all other like empowored.

I
SIGNATURE: ; Dc’?’*-‘-v':

’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

z-7-04

Daytime Phane #




