2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SO an 28, 2004 08:00 AM
1. Ennly Name Secretary of State
MAGIC STYLE, INC.
Principal Place of Busingss Maiiing Addrass
717 WEST 26TH ST 717 WEST 26TH ST
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt #, efc. ' Suite. Apt. #. etc MOORE CR2E034 (11/03)
City & State - ' City & Stale ' 3. FEI Number T Taeoecra |
L ) ) 98-2731715 Not Applicable
Zip Country Zip Country 8. Certiiicate of Status Desrad 0 ?i --Fll?q lf;zriecl{ijti.unal
6. Name and Address of Current Registered Agent . 1. Name am_:l,-ﬁ;didne,;.,s of New Registered Agent _:
Name
g?é‘g é%A%sz%O']TgRR Slreet Address (P.0. Box tumber is Not Acceptable) - =
DAVIE FL 33324 .
City . FL Zip Cade =

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, o both, in the Siale of Flonda. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE : . : . e e
Sigriature typed of panied name of regratered agent and e [ appicable {NOTE Registered Agent signaturs required when ceinstanng) DATE .
FILE NOW!!! FEE IS $150.00 . . .
Ator My 1, 2008 Foewil b 855000 * o S Caros et 1y $5,00 ueyee
Make Check Payable to Florida Department of State )
10. . QOFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
e PSD [ betete TTHLE : [ change [ Addition
NAME SALTZMAN, SCOTT NAE UDOONo0 18397
STREET ADDRESS | 2580 SW 105TH TERR STREET ADDRESS 0172804801 32-021 15{3. a0
CITY-ST-2F DAVIE FLL 33324 Clry-$1-2IP _ .
. N .
e VTD {1 Detete TLE [JChenge [ Addition
NAME SALTZMAN, MONIKA NAME
STFEET ADDRESS {2680 SW 105TH TERR. STREET ADDRESS
CIY-ST-2P DAVIE FL- 33324 - omvestze _—
TALE [ Delete TLE [ Crange ] Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
oy -st-ap . CITY-ST- 2IP A . m
TIRE [ Deete Timg [Jchange [ Addition
NAME NAME
STREFT AUDRESS STREET ADDRESS
CITY-ST-2ZP CIry-S3-2IP .
= — 0 2 e
TITLE £] Delete THLE [(JChange [T Addiven
NAME NAME
STREER ADDRESS § stercT ADDRESS
Cy-ST-2P L CITY-51-2P o _ L
TE T gelzte TILE [Jchange [ Addiion
NAME KAME
STRFET ADDRESS STREC ADDRESS
SITY-ST-2IP CITY-ST- 2P .

12. | heraby certify that the information supplied with this fiing does not quaiify for the exemption stated in Saction 119.07%3)(]), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or diractor
ot the corporation or the receiver or irustee empawered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11

changead, or on an attachment withﬁ:lr . with It ather like empowered.
SIGNATURE:

Set 0, SaXverar  1-30SY [308)

D TVPED SIGNING OFFICER OR DIRECTOR Daytmeg Prone A /. —




