‘2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

P01000005326
DOCUMENT # ecretary of State
C. MAGIC GRAPHICS, INC 04-22-2004 90098 019 ***150.00
Principat Place of Business Mailing Address
19225 NW 14TH STREET 19225 NW 14TH STREET -y
MIAMI FL 33029 MIAMI FL. 33029
101 NE 3 Ave s lgeo P 0 Bex 1394
Suite, Apt. #, elc Suite, Apt. #, etc. ’ MOORE CR2E034 (1 1/03)
Svlre 150D )
City & State City & State 4, FE! Number Applied For
Fr. invoennné , Fr PEriadnmcé prwﬁ , Fo 65-1075740 Not Applicatle
“ 3230} C!%meﬁ‘nn z° 33004 coﬂ:::yn pnr) 5. Cenliiicate of Stalus Desred [ ?eae;gq 3?3““"3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ) _
ISMAIL, JOE - ' Nitorar - Basaea
19225 NW 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33029 19225 mod ll#“ Steer

% Pomsrore fores FL [ %8559

the obiigations of registered

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and a!:cept

SIGNATURE
Signathre. typed of prirk€a name of r d agent and iitle f applicable. (NOTE. Ragislared Agent signature required when reinstating) DATE
L FILE NOW"' FEE'!_S $1§0'90 o 8. Election Campaign Financing $5.00 May Be
=+, After May 1,2004 Fee will be $550.00 - ~.°. Trust Fund Contribution. 0  Addedto Fees
i Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TILE [ Change {7 Addition
NAME BASARIA, NILOFAR NAME
STREET ADDRESS | 19225 NW 14TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33029 CITY-ST-2IP
TILE [ pelete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME O petete TILE [ change [ Addition
NAME —— o NAME o e A _ B }
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TINE O pelete TITLE [} Change  [CJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O petets TMmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
THLE {1 vetete e 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the carparation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X . M-W N{LorpR DASHRIA

SIGNATURE ANI d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




