2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — May 06, 2004 8:00 am

e Secretary of State
HOCUS-POCUS, INC. 05-06-2004 90161 045 ***150.00
Principal Place of Busiress Maiting Address
5901 SW. 74 STREET, SUITE 408 5901 SW. 74 STREET, SUITE 408 - o
CORAL GABLES, FL 33143 . -CORALGABLES, FL 33143 - 24052706 -
Suite, ARt 7. et L ¥, etc. ' '
Suite, Aot. #. ale | Sute, Apt, #, et 04072004  Chg-P CR2E034 (10/03)
City & State City & State . 4, FE! Number Applizd For
S 59-2692899 . Not Applicable
T nTrvalt A : . : T AT L PRI L W At +
o Zip Counilryyt <ol Zip  Country 5. Corthiats of Sxws Desred [ $8.75 Additionat
. T ) ) R Fea Required
6. -Name and Addrass of Current Regigtered Agent . .. - 7.+Name.and Addsess of. New Registered Agent. = "
O'NAGHTEN, JUANT . . - e ) P :
2665 S BAYSHORE DR Street Address (P.O. Box Number is Not Acceplabie)
STE 200
MIAMI, FL_33133 B T TS (O : IR S R
) 2 o B Cit o | 7ip Gode
RN ) ¥ : N FL )
8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agant, or both, in the State of Florida, | am familiar with, and accept
e obligations of reg_;i.slered agent, . :
SIGNATURE : L : : )
L Signalies, dyped O aniedd rame of remhenen agant and tie il npbicaiee. © © INOTE Fregpeane Agent SRR reauiet ensbating} L] DATE e Con e sl
FILE NOWIH FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i . : i OFFICERS AND DIRECTORS ) 11. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 11
HHE PSD M petete 1Le 1 O changs  [J Addition
KAME KNEAPLER, STEVE NANE :
SHREET ADGRESS | 5901 S.W. 74 STREET #408 STREET ADDHESS
CITy-Si-21p MILAMI, FL CEY-5i- 4P
s 3 Detate 11133 O ohange [ Addition
NAME RAME
STREE! ADURESS STREEY ADDHESS
GIy-SI-41p CIEY-S1-21P
iLE [ Delese e O change [ Addition
NAME NAME
SIREET ADURESS STREEY ADDHESS
Ciry-51-21¢ CHY-5i-2P
L 3 Delste 1L O change [ Addition
NAME NAME
SIREE! ABURESS RTREET ADDRESS
crry-§t-2IP ClEy-83-2p
ILE {1 petete TLE [ Change [ Acdition
RAME NAME
SIREED ADDRESS STRECY AJDHESS
Cy-S1-21¢ ﬂ SHY-51-2P
([t [ polee 1M O Chasge [ Addition
RAME NANE
SIREES ADDRESS STREEY ADDHESS
Crre-%i-ap CHY-Si-ap
12. | hereh cenify that the information supplied With thie filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricda Stautes. | further cerlify that the information

indicated on this report or supplemental rapodt isfhue and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the carpsration of the receiver ar trustaa 8 arad {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, W1 alt other like empowered.
SIGNATURE: tlao |od (30958 -14z,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yoas Daylwme Frone ¢

-




