2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000003669

1. Entity Name
MATHEMAGICIANS, INC,

Principal Place of Businass T Maifing Address
790 CONCOURSE VILLAGE WEST, NO. 10K 790 CONCOURSE VILLAGE WEST, NO. 10K

FILED
Apr 07,2005 08:00 AM
Secretary of State

BRONX NY 10451 _ BRONX NY 10451
Suite, Apt. #, elc. _ Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State .. City & State 4, FEI Number Applied For
03-0420361 Not Applicabiz
Zp Couniry p Country &. Certificate of Status Desired ] $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
T S o Name
HAMILTON, MS. STEPHANIE -
1709 BALMORAL DR. Street Address {P.0. Box Number is Mot Acceptable)
CLEARWATER FL 33756
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgaaturs, typed & pimled nare of mslered agent and tile f apphcable tNOTE flsgisterad Agant signature equired whan rarstating) DATE

FILE NOW!f! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution,  [J]  Added to Fees

10, - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PSTD . O pelete ALE [ change [ Addition
NAME TOLIVER, MS. KAY NAML - o

SIRFH ADDRESS | 790 CONCOURSE VILLAGE WEST, NO. 10K SIREET ADURESS 04 Hg%ﬂggggg&gﬁ%ga 150, 08
Cy-sr-2ip BRONX NY 10451 CIY-Si- 2P

Il O pelete e O change [ Addition
NAME ' NAME

SIREFT ADDRESS THEET ADDRESS

CITY-§1-2iP CHY.5i- 7P

1113 [ Delete ] anE Ol change [ Addition
NAME NAME

STRFE | ADDRFSS T T T e T R S ANDRE S e - -

ChY-sl-2Ip CITY- ST AP

HILE [ Delete HILE ] Change  [] Addifion
MAME NAME

SIREFT ADDRESS SeREEF ADORESS

Cliy-8I-21p CIRY-81- 2K

L (7 Delete NiLE Ol change [ Addilion
NAME NAME

SIRETT ADDRESS STRFEET ADDRESS

CITY-ST-2iP CIFY-S1- 7P

i O Delate niLe O change  [J Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

chy-st-2ip CHY-51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated or this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowsrad 1o execute this report as required by Chapter 807, Flonda Statutes, and thal my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: /‘@1 + W KAY E T8 LIVER |

SIGNATUFE AND TYPED ORt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Ofmamﬁz" 5/%//55—'@3)533.7%3,

Daytima Phane &



