2004 NOT-FOR-PROFIT CORPORATION FILED

-~~~ —ANNUAL-REPORT (AR} - . Apr 26,2004 8:00 am .

DOCUMENT # N92000000490 ecretary of State
1. Entity Name
04-26-2004 91287 038 ****51 .25
FLORIDA MAGICIANS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
C/0 HAROLD GREENBAUM C/0 HAROLD GREENBAUM ’
7760 NW 50 ST. #301 7760 NW 50 ST. #301t 1 4 00931 3
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, etc. Suite, Apt. # atc. MOORE CR2E037 (1 1/03)
City & State City & State 4. FEI Number Applied Far
94-1687665 Not Applicable
B M e L e e T A 0o - Eg.gesdt’;?:cilﬂona' R T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e e o .. . ) .Name L R I
??&)EEEVAEJS&STQESTLD Street Address (P.O. Box Number is Not Acceptable)
FF 352 o |y FE— ) - vy et A
== —
LAUDERHILL Fl. 33351
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept
the obligations of registered agent.
- A

SIGNATLIRE e
At ‘or' L:Jrimed name of ragisterad agent and tite it applicable. (NOTE: Registered Agent signature requinsd when rainstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution ] Added to Fees

10, .OF-FICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10

TILE D [ Delete TME [J Change  [] Addition

NAME IBANEZ, MARIA NAME

sTReeT anpress | 10225 SW 37TH ST. STREET ADDRESS

CITY-51-2P MIAMI FL 33165 CITY-ST-2IP

TTE D I . 1 Detete TTLE ' O Change [ Addition

NAME DEL VECULIE, RICHARD - - NAME

STREET aooRess | 8961 SW 150TH STREET ADDRESS

cmy-s1-zp (MIAMIFL 33196 CITY-ST-7IP

TME P ) : 3 Detete THLE [ change [ Addition
NE T |GREENBAUM;HAROID T T e ot S e T e e T e i - ST

STREET ADDRESS | 7760 NW 50 STREET STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33351 CITY-ST-2IP

e 3 Delete e Clchange [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 249 CITY-ST-2I7 ]

TITLE {1 Delete TITLE [ Change [ Addition

NAME LT . s NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-28 CITY-ST-7IP

TME . ] Detete THLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-$T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an amachment with an addresy with all,ojher like empaowered.
SIGNATURE: M&—/Lﬁ"—‘ M v i i A 4 l/?f?) QYS9 ~// 2871

/ SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daylime Phons #




