2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

1. Entity Name
' 03-02-2004 90017 022 ***150.00 ,
MAGIC CITY MIRROR & GLASS, INC.
Principa! Place of Business ‘ . Mailing Addrass
18734 SW 107 AVENUE - ) : 18734 SW 107 AVENUE Coe v
MIAMI FL 33157 R MIAMI FL 33157 '~
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appiied For
. 59-2313990 Not Applicable
2ip Country Zp Country 5. Certificale ot Status Desired O $8'75 A‘dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - oo PR

"~ SCHMALZLE, DANIEL

18734 SW 107 AVE Streat Address (P.0. Bax Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and fille if applicable {NOTE: Reqgistered Agent signature required when reinstatng) * DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me  [PD T [ Detete THILE [Jchange ] Addition
NAME SCHMALZLE, DANIEL . NAME
STREET ADDRESS 117191 SW 84 AVE : STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 00000 CITY-ST-21P
TME v o = oglete TME v 1 Change  [XFAddition
NAME DENN, MICHAEL D RAKE BZIAN D. GepmpLrztE
STHEET ADDRESS 6500 SW 31 STREET SHEETADDRESS | |11 S0 @4 AV E-
crr-s-7¢  |MIAMI FL 33155 CiTY-ST- 2P MUAME 3. 3 3157
TLE 8 ’ O Delete e [JChange [ Addition
-NAME -—|BOURNE,-CARLGS A — — — ~= - . —-~ - . “MAME G v ¢ ccTo ot SR s n T
STREET ADDRESS | 12043 SW 153 STREET STREET ADDRESS
oTY-57-2F | MIAMI FL 33032 CITY-ST- 2P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP o CITY-ST-ZiP
TITLE ] Delete TLE [ change [ Additien
NAME l NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE . O cetete TITLE [ change 7] Addition
NAME N G
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental refiert is true and accurfite-ar 'my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
“of the corporation or the receiver or trusjée efmpowereg4o exec! ife this refiort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addreps, with alf ¢thef li ered.

SIGNATURE:

b#“’é&)jvS&HMr\—ua 2-24-04 32X 29 G

mam‘ru(ytﬁn‘f-ﬁ?en OR Pflm}!n N\AIE of SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




