2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # P00000064575 ecretary of State
1. Entity Name
04-23-2004 90253 003 ***158.75
MAGIC SITE SERVICES, INC.
Principal Place of Business Maiiing Address
1440 CORAL RIDGE DR . 1440 CORAL RIDGE DRIVE LYvJdiuzV
161 #161
POMPANO BEACH FL. 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4., FE) Number Applied For
65-10218186 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [E’/ ?g'ggmﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESANTO, RICHARD J ,
2601 E. OAKLAND PARK BLVD- Street Address (P.O. Box Number is Not Acceplable)
STE. 501
FT. LAUDERDALE FL. 33306
City FL Zip Code

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

SIGNATURE
Signawre. typed or printed name of registared agent and title it appicable. (NQOTE. Regisiaren Agenl sigratwre regurad when reinsiating) DATE
" FILE NOW!!! FEE IS $150.00 . o
.- : . ., RN P 9. £lection Campaign Financin

-, After May 1,2004. Fee will be $550.00 - °. o o st O e ey e
. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TLE [J Change [ Addition
NAME DARLING, WALLACE C I NAME

STAEET ADDRESS [ 1530 NE 43 CT STREET ADDRESS

GITY-5T-2IP POMPANQ BEACH FL 33064 CiTy-81- 28

TILE VP [ Detete TITLE [J Change [} Addition
NAME FURTUNATOQ, FRANK A NAME

STREET ADDRESS | 7819 SANIBEL DRIVE STREET ADDRESS

CITY-5T-7IF TAMARAC FL 33321 CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addilion
HAME- .- - . - NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-$7-21IP

TLE [ ceiete TITLE [JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-3T-7iP

e [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE ] Delete TITLE [Jchangs [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

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 repart or suppiemental report is true and accupate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the carporation or the receiver gf trustee empowered to exg€ile Pis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wi powered.

SIGNATU

oo V $-20-04  gEy-126-K822

/a\t,(mrunému TYPED OR PRINTEP NAME OF SIGNING OFFICER OR HRECTOR 1 Dayume Phone #




