2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ma7ase | Mar 25, 2005 08:00 AM
1. Entity Name - Secretary of State
DR. MAGIC, INC.
Principal Place of Business S Méiling Addrass N
1500 S.E. 3RD COURT, #151 1500 S.E. 3RD COURT, #151
DEERFIELD BEACH FL. 33441 .DEERFIELD BEACH FL 33441

Suite, Apt. ¥, elc, T ' ) Suite, Apt. #, etc. ) ’ 1st MOORE CRZE034 (10/04)

City & State - T City & Sate i 4, FEI Number Applied For

7 59-2717303 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

TSOO%OQ’N EITgth %%I’EJRT #151 Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 —

City S FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing its tegisteted oiice or registered agent, or both, in the State of Florida. | am iamillar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signalure, yped of printed nama of regrsierad agant and tria it appticakle (NOTE Registerad Agenl signatute reduiad when weifgiating} ° TATE

FILE NOW!Y FEE IS §150,00
After May 1, 2005 Feo Will Be $550.00.
Make Check Payabls to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - 3 Delete g [ Clange [ Aclition
NAME HOROWITZ, MARK NAME P,

STREFTADDRESS | 5719 N'W 79TH WAY STREET ADDRESS e ,[%E' }ngiﬁ?ﬁ%?gm 150. 00
orv-sT-2F  |PARKLAND FL CITY-51-7P S A -

e D ) Ol Delete  f nne O Change {3 Addtion
NAME HOROWITZ, LOUISE NAME

STREET ADDRESS | ST19 N W 79 WAY STREET ADDRESS

CITY. ST-2IP PARKLAND FL CHr-S7-71P

e h  Cloeese  f rms ' [J change  [J Addition
NAME NAME

STAPET ADDRESS STREEY ADDRESS

CITY-ST.2iP : Y-S 7P

g 7 ceiste e o [ change [ Addflion
NAME NAME

STAEET ADDRESS SEREET ADDRESS

£ITY- 5T-21P CITY-S1.7IF

e 0 beats me ' [ Change [T Addfion
NAME NAME

STAEET ADDRESS STREST ADDRESS

Y. ST-2P CITY-ST-7IP

e C Dodes T ) [Jcbange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY - §T-2P - = CIry-T. 2P

12, } harely Ceni{r, that the information suppliad with this fling does not qualify for the exemplion stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is frug and aceurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o executa this repaort as requived by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changad, or on an atachent with an address, with all other Tike empowered.

SIGNATURE: aih %mﬁfof Y1881

BGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFIGER OR CIRECTOR Oaylime Phono &




