FILED
2004 ANNUAL REPORT (AR} . May 17,2004 8:00 am

N

DOCUMENT-# P03000133654 Secretai y of State
1. Entity Name ] 04-28-2004 90322 001 ***450.00
MAGIC CITY MOVING & STORAGE OF ORLANDO, INC.
Principal Place of Business Mailing Address
6805 STUART LANE SOUTH 6805 STUART LANE SOUTH ~ bbds2UbY
JACKSONVILLE FL 32264 JACKSONVILLE FL 32254
L O e A
2. Principal Place of Busingss 3. Mailing Address i H 1 ﬂ ”J \ | | ‘
Suita, Apt. ¥, elc. Suita, Apl. ¥, etc. MOORE CR2E034 (1 -”03)
City & State ) ’ City & State 4. FE] Number e Applied For
49 - / é f 2 2.4 Not Applicable
29 Country Zip Country 5. Cerificate of Stawus Desired [ $8+79 Additional
Fee Required
8. Nams and Addrass of Current Registered Agen 7. Nams end Address of New Registerad Agent
e = e - . e 4 Name . . . - - - e =m
_— ?gﬂEOR’Siﬂ?JBéEBEVD . i _ ) _Et_!ef! Addre§s {P.0. Box Number is Not Acceptatle)}
" JACKSONVILLE FL 32257
City FL I Zip Cods
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of fegistered agent. . '
SIGNATURE _
N S, lypad of prnied neme of regrsterad agont and hoe if apphcable. [NOTE: Rogistered Agend signaluce requred when rensiating} N DATE
8. Election Campaign Financing . $5.00 mayBe
Trust Fund Contribution. O  AddedtoFess
. % s Ve T W SN At ey :
0. OFFICERS AND DIRECTO <~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D Pﬁm me [ change  [J Addition
| aE MANZELLA, LOUIS NASE
- STREET ADDRESS | 6805 STUART LANE SCUTH STREET ADDRESS
.omy-sT-P - [ JACKSONVILLE FL 32254 CITY-ST-2P .
TME o} O pelete nnE O Change ] Addilion
NAME HOROWITZ, SHIRLEY NAME
STREET ADODRESS | 6805 STUART LANE SOUTH | STREET ADORESS
ciry-51-7p JACKSONVILLE FL 32254 ) cme-St-20
TME 3 Detete TIME . [0 thange  .[J Addition
ﬁ-—--f—m'—-p-—-w--q~~._P--‘ ~ - - - - - — "HAME ° - - - . e T s a = - T e
STREET ADDRESS STREET ADDRESS
cre-st-ap_ | T B e .. . coy-ST-2P | L B
TME 3 pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-Si-2P CiTY-5T-2P
THLE ] Delete T v O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . N CIiY-ST-Zip
e . . O Deete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS | 7
CIrY-ST-2IF /\ ciry-S1-7P
12. | hereby ceriify that the information ; ithfthis filing does not qualify for the exemption staled in Section 119.07!13)(0. Florida Statutes. | further certily thal the information
indicated on this report or supple true ang accurate and that my signature shall have the same legal effect as ¥ mada unaer oath; that | am an officer or director
of the corporation or the receiver of trustes d tg exacute this report as required by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atachment wih an ad) her fike empowered., .
SIGNATURE:
OF PRINTED NAME OF SIGMING OFFICER Oft DIRECTOR Dase . Daytim Phona #




