2005 FOR PROFIT CORPORATION

\ ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # H52976

1. Entity Name

MAGIC IMAGE, INC.

Secretary of State

Principal Place of Business __

1810 FOREST HILL BEVD.
WEST PALM BEACH, FL 33406

7Mai|ing Address

1810 FOREST HILL BLVD.
WEST PALM BEACH, FL 33406

R RRT SR A

03022005 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
59-2518360 Not Applicable

5. Certificate of Status Desired ] $8.75 Additlonal

Fae Flequlred

6. Name and Address ot Current Reglstered Agent

ROLLYSON, JAMES H.
12671 HEADWATER WAY
WELLINGTON, FL 33414

Sl e At A

.E.: e

DO NOT WRITE
IN THIS SPACE

b S PO

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

the obligafions of registered agent.

SIGNATURE

Signaiure, Iypad or prinied name of rogistered agont and (e If epplicable -

DATE

et (NbTEA Rabfsfefﬁﬁﬁ s‘lginatum roquired whan refnstaing)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Furd Conteibution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DiREGTORS |
ME VPD T

NAME WOLFF, CARLA

STREEY ADBRESS | 1810 FOREST HILL BLVD

CITY-ST-2I° WEST PALM BEACH, FL

TILE PD o o

NAME ROLLYSON, JAMES H.

STREET ADDAESS | 1810 FOREST HILL BLVD.

CITY-§7-ZP WEST PALM BEACH, FL

TITLE STD ) - )

NAME ROLLYSCN, GENEVIEVE

STREET ADBRESS | 1810 FOREST HILL BLVD.

CIY-§T-2I° WEST PALM BEACH, FL

TRE - o
NAME

STREET ADDRESS

GITY-57-ZP

e T T
NAME

STREET ADDRESS

GIY-8T- 2P

e T

NAME

STREET ADDRESS

CITY-ST-7IP

Urr-ﬂl'_"l SRR

DO NOT WRITE
IN THIS SPACE

12. | hereby tertify that the information supplied with this filin g does rol qualify tor the ¢ exempt'on stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the information
accurale and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation ar the receiver or trustee empowered 1o exgoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11 if

/g.tb- F 7 e

Indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁw ﬁ ﬂmw

F6/-798-0968

SKiNATURE AND TYPED OR FRINTED NAME& SIGNING OFFICER OR RIRECTCOR

Caie

Daytime Fnong ¥




