2004 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Jul 27,2004 8:00 am

DOCUMENT # L78908

1. Entity Name

MAGIKCITY REALTY CORPORATION

Secretary of State

07-27-2004 90035 008 ***150.00

HERNANDEZ, MIGUEL A. -
770 PONCE DE LEON BLVD STE 22 ‘3-
CORAL GABLES, FL 33134

Pringipal Place of Business Malling Address
770 PONCE DE LEON BLVD 770 PONCE DE LEON 8LVD J3U04I43
MIAM, FL. 33134 LS © MIAME FL 33134
2. Principal Place of Busi 258 3. Maziling p4idrass “m‘“ Mlmﬂ Emllm‘mm“ Ilﬂllmum‘llmlw “m
7 sned £ )
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City & State City & State 4. FEI Number Apptied For
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3-3 ’ 3(# J . S. A‘ i §02 I.ZC-[ < 5. Certificate of Status Deslred Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

SIGNATURE

8. The above named enlity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

Sigrature, typed or printed nams of registered agent and tille if spplicabls (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe | In accordance with 5. §07.183(2)(b), F.S., the

Due by Septomber 8, 2004 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO O betete THLE [ change [ Adgition
NAME HERNANDEZ, MIGUEL NAME
STHEET ADDRESS | 254 UNIVERSITY DRIVE smeet aooress | 7 Z O Fonee Do Leow BN, . 222
CITY-5T-2P CORAL_GABLEES. FL ov-stae 179 AAL.  GARBL 2 " L. I«
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NAME . NAME
STREEY ADDESS STREET ADDRESS
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TME V,‘c@ PResidea T LT oelee TLE [ Change [ Acdition
NAME HAME
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TITLE Delete e O cChange 3 Acdition
HAME NAME
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CHY-ST-2IP CITY-ST-ZIP
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NAME NAME
STREET ADDRESS STREET ADDRESS
4Ty - ST-2IP CITY-8T-21p
TIE [ oelete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-21p CITY-ST-2p

12, | hereby cerlify that the information supplied with thi
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changed, or on an gffaghment with an agd . withla!l other like empowe

SIGNATURE:

filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certity that the Information

and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director

eled to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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