[

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000005326

1. Entity Name

C. MAGIC GRAPHICS, INC.

Principal Place of Businass .= ._‘ - - - Malling Address

101 NE 3 AVE o PO BOX 297394

SUITE 1500 PEMBROKE PINES FL 33029
FORT LAUDERDALE FL 33301 .

2. Principal Placg of Busingss __

3. Mailing Address

FILED
Feb'14, 2005 08:00 AM
Secretary of State

il

|

T

|

MBNWT

[

Suite, Apt #, st Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T | Ciy&Sae 4. FEI Number Applied For

_ 65-1075740 Not Applicable
Zip Country Zip 5. Certificate of Status Desired [ §8.75 aaditionas

Fee Raquired

7. Name and Address of New Registerad Agent

) TCountry
6. Name and Address of Current Registered Agent
———— P — Y

BASARIA, NILOFAR
19225 NW 14TH STREET

Street Address (P.O. Box Number is Not Acceptable)

PEMBRCKE PINES FL 33029

City FL Zip Code
8. The above named entily submits 1his statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Flarida. 1 am familiar with, and aceept
the obligations of registered agent. . “ = ’ .
SIGNATURE — — : \\y
Signatuta, typed or prinfad narme of regisTarod §- e (NG (1o Age T SIgatura requitad when &DSathgy DaTE
-5" b Y e —
FILE NOow!H! FE.E iS: $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 ) TrustFund Contribution. [ added to Fees

Make Check Payable to Florida Department of State
10, "~ QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHiLE PD : T pelete Rt [ change ™ [ Auditicn
NAME BASARIA, NILOFAR HAMT
STREET ADDRESS | 19225 NW 14TH STREET STRECT ADDRESS
GlIy-SE-2IP MIAMI FL 33029 CHY-§T-4P
I - [ Getate e — IOOIEIRaTE Changs _ [ Addtion
- m 01214, 15-8003 7-008 188,00
SIREFT ADDRESS STREET ADDRESS
Cily-Sf-JIP N 5P
e ) ) “TJ Delete T ) ; [dchange ] Addition
BAME NAME
STRIFT ADDRESS STREET ADQRESS
CHY-§1- 00 B CHY-5T1-2P
UIE T - J nelete” i3 ) T O change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRFSS
Chy-S1-71P TY.S1. 1P
ke [ Delete meE Tlchange [ Addition
HAME, AN
STAFET ADDRESS _ _ STRELT AGIORESS
oIy Si-7p SITY-S1- 2P
L S v " 3 Celels i [Jchange [ Addition
NAME HAME
SIRECT ADGRFSS . STREET MDBRISS
Giry-SI-zie TOITY.ST-TP L

12. | hereby certim that the infarmation subpﬁed with t_h??ﬁlih does not qualify for the exemption stated in Section 118 07{3)N, Florida Statutes. | further certify that the information
15 report of supplemental report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or directar

indicated on
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

allofes

changed, or on ap attachment with an address, with il other Tike empowerad.
Mf&
4)A

SIGNATURE:

SIGNATURE AND TYPED gR P A EERAME OF SIGNING DFFICER OR DIRECTOR

1l

" Bata Daytrie Phone #




