2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P00000035928 Feb 25, 2004 08:00 AM
1. Entiy Narme Secretary of State
MASTERS OF MAGIC, INC,
Principal Place of Business Mailing Address
671 W FRONT ST, SUITE 671 W FRONT &T, sUITE
SUITE 220 SUITE 220
CELEBRATION FL 34747 CELEBRATION FL 34747
F T IR TN
Suite, Apt. #, etc. Suite, Apt #, etc. ' MOORE CR2E034 (11/03)
Crty & State | City & Stale 4. FE Number Applied For
59-3668114 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired ?g'gesql‘ﬁféﬁona'
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
Name
ngc')IM\AEIZﬁ?OCI\-Ir'[A\SIJIP SUITE Street Address {P.O. Box Number is Not Acceplable)
STE 220 .
CELEBRATION FL 34747
City FL | Zip Code

8. Tne above named enbty submits this statement for the purpose of changing iis registered office or registered agen, or both, in the Stale of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : » ,
Signatura typed of prinledt name of regrstered agent and (e  appiicable (NOTE. Registared Agent aignatuta required when reinstatmg) DATE
iy
FILE NOWU! FEE '§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete e [ Change  [7J Addition
NAME GOMEZ, OCTAVIO NAME LNRNNOESa T
STREET ADURESS | 671 W. FRONT ST. SUITE 220 STREET ADDRESS (o ot Nd-BoN59-3 158,715
ery-si-zp | CELEBRATION FL 34747 CITY-§1- 2P '
Tne D O Gelete e [ Change {7 Additian
RAME MATIN, LOUIS B NAME
STREET ADORESS | 5463 GROVE CROSSING BLVD. SHHTE-225 STREET ADDRESS
CiTY -51- 2P ORLANDQ FI. 32829 ) CITY-Si-21P )
MmE ™ O pelete TILE O change [ Addition
RAME GRAY, DAVID NAME
STREETADDRESS | 671 W. FRONT ST. SUITE 220 STREET ADDRESS
EITY-§1-21P CELEBRATION FL 34747 CITY-51-2P )
TE O oelete THLE TIChange [ Addition
HAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-2IP ] CIFY-ST-IIP )
nng 3 Detete TILE T3 Crange  [J Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
&my-ST-2P ) ) CITY-S7-2IP _
TmEe £ Detete TMLE CIchange [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-2IP N A CITY-ST-Z1P

t qualify for the exemnption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

rafe and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
er or tustee empowered te exgeufe this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 #
t with dress, with all otheglikg empowerad

12. | hereby certify that the inforfnation supplied with this fiting doe:
indicated on this report or sqipplemantal report is true and ac
of the corparation or the re:
changed, or on an attachm

SIGNATURE:

SlCINATURE AND TYPED OR PRINTED NAME CfSIGNING OF‘F!CER. OR- fIRECTOH Date Daylne Prone # ©




