2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N28671

1. Entity Name
MAJIC CHILDREN'S FUND, INC.

Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90010 Q39 ****g] 25

Principal Piace of Busingss

20450 NORTHWEST SECOND AVENUE
MIAMI FL 33188
us

Mailing Address

20450 NORTHWEST SECOND AVENUE
MIAMI FL 33169
us

93018319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

)

MIAMI FL 33169

20450 NORTHWEST SECOND AVENUE

MOQRE CR2EQ37 (11/03
City & State City & State 4. FE) Number Applied For
65-0074970 Not Applicable
o Country Zip Country 5. Certificate of Status Desred [ $9-79 Additional
Fee Required
6. Name 'and-Addressof Current Regisiered Agent—=r~———-—.=- 7Z=Name and.Address.of.New.Registered Agent_____.
Name
GONZALEZ! ALINA Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typea o printed name of registered agent and Litle if apphcable.

{NOTE: Registered Agent signafure raquirsd when reingialing)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G

TITLE D [ Detete TITLE [Ochange [ Addition

NAME COLLINS, DENNIS NAME

sTReET apoRess | 11360 SHADY LANE STREET ADORESS

civ.sr.ze |PALNTATION FL 33325 CiTY-ST.ZP

TITLE v 1 Delete TILE [JCharge [ Additicn
_NamE SHAW, RICK NAME

STREET AopESs | 20450 NORTHWEST SNDFAVENUE | NT— o

— o Wiw - O v, e =r

gry-st-ze |MIAMIEFL CITY-1-2IP EESSS S e

TIMLE S [ petete TITLE [3Change  [] Addition

NAME - HAMILTON, BOB-——-. .- NAME — . - s

STREET ADDRESS (23450 N.W. 2ND AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33169 CITY-ST-21P

D —

THE [ pelete TITLE [ change  [[] Addition

NAVE PIAZZA, JOE N

STReET apbress | 20450 N.W. 2ND AVENUE STREET ADDRESS

crv-st.ze  |MIAMIFL 33169 CITY-ST-21P

U

TILE TILE ch Additic

N GONZALEZ, ALINA I, L Delete e [Jcmange [ Addition

STREET opRess | 2204 SW 132 CT. STREET ADDRESS

sz |MIAMIFL 33175 CITY-ST-21P

TLE [ Detete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{ATY-ST-21P CITY-ST- 2P

of the corporation or the receiver of truste
changed, or on an attachment with

SIGNATURE:

pered lo

12. | hereby certily that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate,gnd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
Is report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i

/o

@os) S2f-S L‘/ﬁ

SIGNATURE AN[BA’QPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #




