2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

DOCUMENT # Mares2 Feb 23,2004 08:00 AM

1. Eniy Name — Secretary of State

DR. MAGIC, INC.

Prncpat Place of —Bu;if-te—s—s . Mailing Address

1500 S.E. 3RO COURT, #151 1500 8.E. 37D COURAT, #151

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33447

S T T
Sulle, Apt. £, etc. Suite, Apt. {#, etc. MOORE CR2ED34 (1 1/93)
City & Stata City & Staie 4, FEI Number Appired For

59-2717303 Not Apphoatte
Zp Country Zp Caunlry 5. Cerfificale of Slalus Desired  [J ?g-g;&fgg’m"‘*—‘
8. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

HOROWITZ, MARK e .. —
1500 S.E. 3RD COURT, #151

DEERFIELD BEACH FL 33441 —

City FL l Zip Cods

8. The above named enlily subrmls this statement tos he purpose of changing iis registered office or jegislered agent, or tolh, in the State of Flerida. | am familial with, ang accept
thae cbhgations of registered agent. - -

SIGNATURE

Sgnanpe. pea or preiied name of [ETTIRTEG agort AN 6 F appicabie (NOTE Ragatered AQent S1Ignatuts fequrad when 185} OATE
FILE M-OW'H FEE IS $150.00 . 8. Election Campaign Financing $5.00 Moy Bas
Atter May 1, 2004 Fee will be §550.00. i Trust Fund Coninkution. im} Added 1¢ Fess
Make Check Payable te Flodda Bepartment of State
10 QFFICERS AND THBECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 1Y
TIE PD {0 Detete TME 3 Change 3 Rddifioh
HAME HOROWITZ, MARK N H000nns3442 T
STREET ADORESS | 5718 N W 7STH WAY SILET ADDRESS U/ 23/04-80161-021 190. 00
ay-53-ar PARRLAND FL _ CiFY-§1-299
T D O pesete TRE O chzags - [ Addilion
NAME HOROWITZ, LOUISE - N
STREETACORESS | 5718 N W 78 WAY STREEY ADDRESS
CITY-SE-2r PARKLAND FL LHY-ST-2P
e [ pesete TE [ Charge T3 Addltion
NAML HAME
STREET ADDRESS SYAEET ADRESS
CITY-SF-2P £IY-51-7
(1514 3 Deieta bihitd Dichange [ Addition
HAME ) HAME )
STAEET AUDAESS ' ; P STREFT ADORESS
CITY-ST-27 N CiIY-ST-IP
TE [J petae HILE 3Change (3 Addigon
NAML HAMC
STREET ADDRESS SIREET ABORESS
CIFY-51-BF CITY - ST-IP
WIE Cosee UM 3 change [ Addition
HAME NAME
STREET ADDPESS STREET ABDRESS
CITY-S1-7r CiFY-ST-21P

12. { hercby cenify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.9?}3}{%}. Florida Siatutes. 1 further certify that the informalion
indicated on this report of supplemsnial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diraclar
af the corporation of the recsver or lrustes empowared to execule this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block W0 or Black 118
ghanged, or on an altachm ith an address, with all other like empowered.

SIGNATURE: tur  Jdefmwi AN, ’//!n;af/of (1Y A 1412

ST b Ay AP b A M WAL ey Saliae IR e Lis s i e s CEEITER 2 THRECTOR YA e Plrvne




