2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 464253 Apr 18, 2005 08:00 AM

1. Entity N
ety Name Secretary of State

MIAMI MAGIC, CO,

Principal Place of Business - o -Mailsﬁg Aadr—ess_ T

9722 BIRD RD 9722 BIRD RD

MIAMI FL 33165 MIAM! FL 33185

us* us .-
S, ARt . o1 ' Suite, Apt. #, ete. ' ' st MOORE CR2E034 (10/04)
City & State ) City & State D 4. FEI Number ‘1 |Applied For

o 65-0172079 rﬁl—ﬁq‘_@l’-”‘?ﬁﬁe

Zip Country ap Country 5. Certficate of Status Desired [ figfq Adeilional

6, Name and Addrass of Currenf Registerad Agent 7. Name and Address of New Registered Agent

Narne

g#zgcé'?ﬁ%NRTg NIO H. Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33165 - —

City S o FL l Zip Code

8. The above named entity submits this statement for the purposa of changing ifs registered office o ragistered agent, or bath, in the State of Flarida. | am jamiliar with, and accepi
the obligations of registerad agent.

SIGNATURE a A Topi? /L/ 6ﬁﬁC/A _________

Srgnaturo, yped or prvied name of tegistered egant and e F spphoable ’ INCTE Registered Agor! sigratute 16gured when seinsialng) CATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 "~ Trust F tbutj
2 und Contribution. ] addedtoF

Maks Check Payable to Florida Department of State cdlobess
10, QFFICERS AND DIRECTCRS o 1. ADﬁTTIONS(CI—MN@ﬁ'{i TQ' QfEngR,S_ﬁND DIRECTGORE N 11 _
ne[PD Ooses | e ¢ 1B 05~B055 5011 5O S iy O Aadion
NAME GARCIA, ANTONIO H. NAME
STRFET ADDRESS | 9722 BIRD RD. STREET ADDRESS
Cliv.Si-2IF MIAM! FL 33165 CIY-SE-2F
THRLE ) T ] Detete TLE S O Change |:] Addition
HAME KAME
STREET ADDRFSS STRFET ADORESS
oITY . ST 2P CHTY-ST-2P
HILE [ Delste B T T D Chanﬁe O Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS - - -
CIrY-S1- 7P CITY-§T- 7P
THLE O3 Delete HE T [ Chenge [ Additic-
NAME NAME
STREFT ADDRESS SIREE | ADDRESS
CITY-81-2IP CliY-87.7IF
it ' ISR T - Ol change [ A
NAME RAML
SIREET AQDRFSS STREET ADDAESS
Ciry -S1-2IP CITY-SI- 719
RILE [Joelele W ane [l Change [ A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/2 Iy -5t- 7P

12, | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermation
ndicated on this report ar 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 directar
of the corporation or the receiver or rustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad. :

SIGNATURE: Q '?I/ Va4 // éﬂw | ‘;f/ fﬁ/éf 7 ¢ -222-04 27

SGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR - /] Dae Daytma Phone §




