2005 FOR PROFIT CORPORATION
«__ . ANNUAL REPORT (AR) FILED

DOCUMENT # M39142 Jan 26, 2005 08:00 AM

1. Entty Name Secretary of State
MAGIC STYLE, INC.
Principal Place of Business Mailing Address
717 WEST 26TH ST T U717 WEST 26TH ST
FIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, elc. - Suite, Apt. # alc N 18t MOORE CR2E034 (10/04)
City & State - - City & Swae — | & FEINumber o {Applied For
592731715 [Not Appticat
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
o ’ i Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Addrass of New Registered Agent .

Name

g?é-g é%A%S%%OQRR Street Address (PO, Box Number is Not Acceptable) _-—

DAVIE FL 33324

City FL } Zip Coda

8. The above named entity submits this statement for the pu;posé of ch_anging its registered office or registerad agent, ar both, in the State of Florlda. | am tamiliar with, and accept
the cbligations of registered agent,

SIGNATURE - I
Signalure, lyped of printed name of registered agent and Inlg ¥ apphcably {NOTE Registerad Agent signalre raquured whan reinstabng) OATE
F 1] ; : i
Ao l]{il: 1'410\2&:}05 II:SE mlf“ I$B159$‘g‘5}0 o6 8. Election Campalgn Financing ~ $5.00 may Be
y 1, € € g Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsD O Gelete i {J change  [] Adudition
NAME SALTZMAN, SCOTT NAME
STREET ADDRESS | 2580 SW 105TH TERR STREL | ABNRESS 0l fg%?,gggég%‘{%s DD?
City.S7- 4P DAVIE FL 33324 - CHfy-SI-21P 150.00
T vTD [ pelets HHE [ Change [ Additlan
NAME SALTZMAN, MONIKA NAME
STRCFT ADDRESS | 2580 SW 105TH TERR. STRELT ADDRESS
CHY-51-21P DAVIE L 33324 . chy.S1. 2P . - .
e 3 Delete HE [T Change [ Additlan
NAME NAME
SIRFET ANORESS, STREELADOKESS
CHY-ST. 1P CHY-51- 2P
TITLE 71 Delete e [7] Change DAdditJon
HAME ReME
SIRFFT ADORESS STREET ADDRESS
CITY-ST-21P CiY-87-2p _
TILE O pelete e [3 Change  [] Addilion
HAME NAME
STREET ADDRESS SIREFI ADDRESS
CIY-§T-2P 0iy-SF- 2R 7
e 7 pelete ki 7 Change [ Addition
NAME HANE
STREF T AQDRESS ' “TREET ADDRESS
oY ST-AIP oy -Sl- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blgek 11 if
changed, or on an attachment with an address, withhal! other like empowered. 0{

SIGNATURE: Scal \a .S.QQRQN\ \an-el” 7R

GEFICER OR DIRECTOR o e o o




