" " 2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # G94258

1. Entity Name
MARKETING MAGIC, INC.

Principal Place of Businesé

2830 N 28 TERRACE
HOLLYWOOD, FL 33020

Mailing Address

2830 N 28 TERRACE
HOLLYWOOD, FL 33020

us

il

05192004

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90004 025 ***158.75

NIRRT

No Chg-P

BN

4. FEi Number

CR2E(Q34 (10/03)
Appiied For

/ Not Applicable

R

592520400

5. Certificate of Status

" " $8.75 Additional

ROSE, ROBERT
2830 N. 28TH TERR
HOLLYWOOD, FL 33020

;
-

ot Syl [

Ty
Desired ! k{

Fee Required

"o T

LR

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registere:

d office or registered agent, or both, in the State of Flori

ida. | am familiar with, and accept

Sigrature, typad or printed name of registered agent and 1ile #

appicabie. (NOTE: Registered Agent signature required when reinstating)

DATE

_FILE NowIi FEE is $150.00)
e Due by. Se_gtembeg 8, ,_zoog_w‘?n

Trust Fund Contribution.
O e T G

9. Election Campaign Financing

$5.00 May Be

. Added o Fees,

In accordance with s. 607.193(2)(b), F.S., the
-. carporation did not receive the pg;or; notice. .

10.

OFFICERS AND DIRECTORS

PO . .,
ROSE, ROBERT = .
19111 COLLINS AVE, #302
SUNNYISLES, FL"33160

e
NAME
STREET ADDRESS
CITY-S7-21P

TITLE
NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME .
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITv-ST-2IP

TTE -
NAME
STALET ADDRESS

CITY-ST-ZIP

-+ A e '

T s

.

i

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is frue a;
of the corporation or. thé receiver or
changed, of on an attachment wi

SIGNATUR_E®

smryfuas AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same Iegal effe
execule this report as re
'other like empowered.

Kospr Rpze

ng does not qualify for the exemption stated in Section 119.07(3)(

quired by Chapter §0?.‘Florida Statutes; and that my name appears in Block 10 or Block 11 if

). Florida Statutes. # further certify that the information
ct as if made under oath; that | am an officer or director

| 5-1 G0t a5 ~%23- 7700

Date Caytime Phone #




