2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
' he Mar 22, 2004 08:00 AM

DOCUMENT # K85637 :
1. Entity Name
S & T MAGIC ENTERPRISES, INC. Secretary 0 State
Pringipat Place of Business - ’ Ma}ling'Adaféss
2509 LAKE SHORE DR. P. 0. BOY 55
ORLANDG, FL 32803 US ORLANDG, FL 32802 _
03022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
58-2947330 ot Appl’icab_le
. $8.75 Addional
&, Certificate of Status Desirod J:l Fee Fleqwr od

6. Name and Address of Current Registered Agent

yro, e, | | DO NOT WRITE

7120 LAKE EL]| ENOR DR.

ORLANDOFL, FL 32808 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florlda, 1 am familiar with, and accept’
the ohligations of registered agent.

SIGNATURE — - e

Slgnalure, typed or mrinted nama of ragistered agant and Lte ¥ applicable. ™NOTE Haglsla‘ed Agent 8 ignalure reguired whea reinstating) ° DATE
FILE NOW!! FEE IS $150.00 #. Election Carnpaign Financing ’ 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIFEECTOBS T ] ! -
TME PT .
KAME MAGID, SHIRL T.
STREET ADDRESS | 7120 LAKE ELLENOR DR,
I UD%QS s
CiTY-57- 2P QORLANDO, FL . - -
- — 3/ EE‘ 14~30015-003 150.100
NAME
STREET ADDRESS
GiTy-S1-2F
TMLE
NAME

il DO NOT WRITE

e | - IN THIS SPACE

NAME

CITY-SY-2IP

STREET ADDRESS : E

TimE

NAME

STREET AODRESS
CITY-sT1-2P

TILE

NAME

STREET ADDFESS
LITY-sT-2P

12, | bereby certif 1!‘4 that the information supptied with this fi fing does nat qualify for the exemptian stated in Section 119, 07(3Xi), Florida Statutes, [ further certify that the infermation.
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter BC7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ab other fike empowered,”

SIGNATURE: %LL_M@QL&/ 3861 A21-231-5295
GNATURE AND TYPED En prum: HAME OF SIGHING OFFICER OR DIRECTOR Tate Daytme Phore #




