P

2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
‘Mar 17, 2005 08:00 AM

DOCUMENT # F02000005802

1. Entily Name
SPANISH CHURRO MAGIC INC,

Secretary of State

Ela'ﬁing Address

_C/0 LOREN A. BLAIN, CGA
BOX 5419
LACOMBE, AB T4L 2A1,

Principal Place of Business _

11773 NORTHWEST 58 ST, #90
RHAM, FL 33178

DO NOT WRITE IN THIS SPACE

LT TR

6. Name and Address of Current Registored Agent

02162005  No Chg-P CR2E034 (10/03)
4. FEI Number I | Applied For
- 20-00056802 | [Net Applicabie
if ; $8.75 additional
5. Certificate of Status Desired i Fao Requirad

JIMINEZ, MAURICIO J
10773 NORTHWEST 58 ST., #90
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, of both, In the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registated agent and tila ¥ applicable

NOTE. Reglstared Agent signature edpired when reingtaling) DATE

FILE NOW!I! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10, — CSFFILI:ESTAMD_DFH'ECTORS . 7_1

R e

TILE CDPV

NAME RAMIREZ, EMILIO "MIKE"
STREET ARDRESS | 7 ASPEN DR

CITY-ST-ZIP SYLVAN LAKE, AB T4S 1HS5,

TITLE 8T .

NAME RAMIERZ, LORRAINE

STREET AbORESS |7 ASPEN DR

CUrY-ST- 2P SYLVAN LAKE, AB T45 1H5,

T L7 3 L 10 VT
SUS-HOUSE-UEE 15U,

TE o
NAME

STREET ADDRESS
CiTY-ST-ZIP

DO NOT WRITE

TITLE

MAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TTLE

NAME

STREET ADBRESS
Ciry-st-zIp

12, | hereby certify that the information éupplisd with this filing doss not qualify for the é'x_e-mption stated in Sectlon § 19.07‘?){1), Florida Statutes. | further certify that the Information
indicated en this repart or supplemental report is true and accurate and that my signaiure shall have tha same legal effect as if made under oath, that t am an officer ar director
red to exacute this report as required by Chapter 807, Florlda Stat.tes, and that my name appears in Block 10 or Block 11 i

of the corparation or the receiver or tru_sge;e @l
changed, or on an attachment with an address; with all other ke empowered.

SIGNATURE: £ %[ _

SIGNATURE AND TYPED OR FRINTED NAME OF SHSNING CFFISER OR DIRECTOR

Date Daytime Phone #




