2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P00000035928

Secretary of State

1. Entity Name : 03-28-2005 90061 050 ***158.75
MASTERS OF MAGIC, INC.
Principal Place of Business Mailing Address
- E-W-FRONTST,-SUITE C ok
SUITE220 - SLHTE-220 B
GELEBRATHON-FL-34747 b
V1D Sungett Larg 1D Sungefy Vorg
Siie, ApL #. etc. Suite, ApL. #, etc. 15t MOORE CR2E034 (10/04)
Suwe . Sop Swde  Qop
City & State — City & State 4. FEI Number Applied For
Q(\ML‘D - F\—-— —— @ﬁau.r\& —ﬁ, o . _59_36681 14 L Not Applicabla
Zip Country Zip Country . . $8.75 additional
_5 28 DQ\ . :,) 2\% ot\ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, OCTAVIO
671 W FRONT ST, SUITE
STE 220

CELEBRATION FL 34747

- e ——

L

Straet Address (P.O.
i1l

X Numt Acceptable)

L0
\

e oo

BRI

__FL | %5%

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. | am familiar with, andaccepl

the obligations of regisiered agent.

SIGNATURE

Sgnature, typed of printed name of regisiered agsnt and tile d applcgbie

[NOTE. Regrsiered Agent signature requiied when reinsiating)

DATE

= 9. Election Campaign Financing

Trust Fund Cortribution. {7

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 Delete TiTLE . O change [ Addition
NAME GOMEZ, OCTAVIO NAME (T 5\.,\,9‘,& Loy, 2000
STREET ADDRESS | G74-W=FRONT-ST-SUHTE220 STREET ADDRESS
CrY-sT-2F | CELEBRATION-FL-84747 CITY-ST- 2P Qlmmde T HaR0H
TINE D ' O Delete TILE [ Change  [] Addition
NAME MATIN, LOUIS B NAME
STREET ADDRESS (5469 GROVE CROSSING BLVD. SUITE 220 STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32829 CITY-ST- 2P _
TALE TD £ Delete LE ’ [Jchange  [J Adddian
RAME GRAY, DAVID MAME [ .,u,

' Doy

STREET A00AESS | 674 ERONT. ST SUITE. 220 - s | 1D é‘”_"‘,ﬂ\?_“. v \:.QLE_H _
CH-S-1P | GELEBRAHONFL 34747 Ciy-51-2p MH\AO h_ 23808
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-ST-2P
TLE {J Delete TLE [ Change (] Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-21P CITY-5T-2P
TITLE [ Delete TITLE [T} Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -S1-2P s CITY-51-ZIP

12. 1 hereby certify that the information supplied with this fiti
indicated an this report of supplemgental raport is true
of the corporation or the feceiver

changed, or on an attactpfent with ap address, with gll other ike empowerad.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered td oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it

3//4)

CER OR

SIGNATURE:

\S!GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OF

DIRECTOR

FDae / Daytrma Phane #




