2004 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT (AR) Apr 12,2004 8:00 am

rerg :
DOCUMENT # K82015
bt ecretary of State
_19. EEEs
SALES MAGIC, INC. 04-12-2004 90273 047 150.00
Principal Place of Business Mailing Address
2019 CORPORATE DRIVE 2019 CORPORATE DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, elc. Suite. Apt. #. etc. MOORE CR25034 (11/03)
City & Sate City & State ' 4. FE Numboar Appied For
65-0124562 Not Applicable
Zp Country Zie Country 5. Certiicate of Stalus Desired ~ [] 9015 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

PP JRIN PP yny

FISH, ESTELLE

— T e T Pc———

201 9 CORPORATE DRIVE ' Street Address (P.O. Bax Number is Not Acceptable)
BOYNTON BEACH FL. 33426

City FL Zip Code

B.=The.abave named entity subrmits this Slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the abligations of registered agent. - .

SIGNATURE
Signature, typed of prinied name of registered agan! and titie il applicable. (NOTE: Registered Agent signalure regquired when rensianng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addedto Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T # P ' O Ceiete Tine Clchange [ Addiion
RAME 3 WALSHE, MICHAEL ‘ : NAME
STAEET ADORESS | 2019 CORPORATE DR. STREET ADDRESS
CiTY-ST-2P BOYNTON BEACH FL 33426 CITY-ST-2P
™me P 3 oetete TITLE [ Change (T Additien
NAME FISH, ESTELLE NAME
STREET AODRESS (2019 CORPORATE DR. STREET ADGRESS
cry-sT-2P - |BOYNTON BEACH FL 33426 ) CITY-ST-21P ]
mE [ detete TITLE ) ‘ ] Change ] Addition
SJHME ] L L e e - - - NAME - ) : R :
STREET ADDRESS ’ STREET ADDRESS
GITY-5T- 7P CITY-ST-2P
TITE O Dalete T ‘ . [JChange (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$T-2P CITY-ST-2IP ) .
TITLE [ vetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 29 CITY-ST-7P
TITLE 0 Detete B s [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
oIy -§T-21F CTY-§T-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 .07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

er like empowared.

changed, or on an attachment with an address with all ¢

SIGNATURE: \ - f | 3/ o Sel LA

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4




