2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # K85637

1. Entity Nams

S & T MAGIC ENTERPRISES, INC.

Secretary of State

03-16-2005 90033 007 ***150.00

Principat Place of Business

2509 LAKE SHORE DR.
ORLANDO, FL 32803  US

Mailing Adcress

P. 0. BOX 55
ORLANDO, FL 32802

_— e .-

2. Principal Place of Business 3. Mailing Address

i T D

Suite, Apl. #, etc.

Suite, Apl. #, ete.

03012005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2947330 Not Applicable
Zip Country Zip Country §. Certificate of Status Desirec O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MAGID, SHIRL T
7120 LAKE ELLENGCR DR.
ORLANDO FL, FL 32809

Street Address (P.O. Box Number is Not Acceptable)

2509 Lake Shore Dr.

gnflando FL | Z§f§€f3

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and Ltie i appicable

(NOTE: Registered Agent signature required when remistatng} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaignr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT 7 oelete TITLE [ Change [ Addition
NAME MAGID, SHIRL T. NAME

STREET ADCRESS | 7120 LAKE ELLENOR DR. STREET ADDRESS

CITY-ST- 2P ORLANDO, FL cITY-S1-aP

TMLE [ pelete TIME [cChange  [J Aadition
NAME NAME )
STREET ADDRESS STHEET ADDRESS

cITYy-ST- 2P CITY-51-2P

TILE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2P CITY-5T-2P

TILE O pelete e {J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TILE 3 Delgte TMLE {OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-IiP

MLE 3 oelete 113 [ change [ Addition
NAME NAME

STREET ADDRESS | . SIREET ADDRESS

CITY-ST-2IP R CITY-57-71P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
“of tha corporatian of the receives or trustee empowered (o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other ke empowered.

SIGNATURE:




