2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) --

DOCUMENT # J&65830

1. Entity Name

MAGIC MAX| INC,

Principal Place of Business

3730 GRISSOM LANE
ElSSSIMMEE FL 34741

Mailing Address

3730 GRISSOM LANE
}SgSlMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc. Suite, Apt §, elc.

FILED
- Mar 12, 2004 08:00 AM
Secretary of State

I

il

il

I

MOORE CR2ED34 (11/03)

City & State City & State 4, FEl Number ) Applied For
58-2786564 Not Applicable
i G Z = —

Zn cuntry " Country 5. Cerbficate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent T

Name - ; -

MCCARTHY, VERNE L
1401 GRANDVIEW BLVD.
KISSIMMEE FL 34744

Street Address (P.0, Bax Number is Not Acceplable) -

City

Zip Code

FL

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

the obligatans of registered agent.

SIGNATURE

Signaturt typed of printect nama of regrstered agent ang ik f appleable

(NOTE Fegiered Agent sigraire required When renstating)

~ DATE

 FILE NOW! FEE IS$15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added io Fees

9. Election Campaign Finanging
Trust Fund Contribution.

10, BRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTD 7 Defete ﬂ e ' [ Change T Addlien

HAME MCCARTHY, VERNE L NAME - A )
HFnesgT g

STREET ADDRESS | 1401 GRANDVIEW BLVD. STREET ADDRESS AT R e

CrY-sT-2P | KISSIMMEE FL o120 U 1o 04-80002-016 150,00

e VPSD S [ Detete HILE ' [ Change L] Addillon

NAME MCCARTHY, LINDA HAME

STREET ADDRESS | 1400 GRANDVIEW BLVD STREET ACDRESS

CRyY-ST-ZP KISSIMMEE FL 34744 LIty -57-2P

e ‘ ” O petete e i Ol Change ) Addiion

RAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T-2Ip CITY-5T- 2P

me . O peiete T ' [TChange [ Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-5T- ZIP

e 7 Delete TILE ) [JChange [ Addition

NAME HAME

STREET ADDRESS SHACET ADDRESS

CITY-ST-2P CITY-§7-21P

e 3 Celete e O Change [ Adcilion

NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY - ST- 7P

12. | hareby certify that the infarmati
indicated on this repart or supp|
of the carporation or the recevgr or rustee empowared 10 execute this rep
changed, or on an anachm]en 1t an address, with all ather like emp

[
SIGNATURE: _

e VI

supphied with this filing does not qualify for the exemption stated in Section 119 ardicol Florida Staiutes. | further cerﬁl’y'"th'a‘t the information
ental report is true and accurate and thai fny signature shall have the same legal effect as if made under cathy; that | am an officer or director
y Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Fgay o7 H1155 =

Daytime Phane ¥



