—
\.

2005 FO

PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000048495

1. Entily Name
MIKE'S MAGIC, INC.

Principal Place of Business

1400 NORTHWEST 58TH AVENUE
MARGATE, FL. 33063

Mailing Address DLon

1409 NORTHWEST 58TH AVENUE
MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

A

04132005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
651105779 Not Applicable

§, Certificate of Status Desired ] $8.75 additional

Fee Required

__._6._Nams and Address of Current Reglstered Agent .

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

e s

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

the obtigations of registered agent.

SIGNATURE

Signature, lyped or gmnied nama ol regsiered agent and lide § appbcable.

(NOTE: Registered Agani signaturg required when reinsiating)

DATE

FILE NOWI!! FEE IS $.i50.00
Aftor May 1, 2005 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10.

OFFICERS AND DIRECTORS |

PSTD
SALVADORE, MICHAEL D

1409 NORTHWEST S8TH AVENUE
MARGATE, FL 33063

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE-

NAME

STREET ADORESS
CITY-5T-2IP

XV E ™
Jone wgm\v adoce

(HoGN. W.S% ave

mMocoake £1. 33063
= T
TITLE
N
STREET ADDRESS
CITy-ST-7IP

—y = - ‘

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90297 033 ***150.00

Ty

TNLE

HAME

SIREET ADDRESS
Liy-SI-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

THIE

NAME

STREET ADDRESS
CIY-s1-21p

DO NOT WRITE -
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

nd

does nol qualily lor the exemplion stated in Saction 118 07&
accurate and that my signature shall have the same lega

X1). Florida Statutes. 1 further certify that the information
ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name anpears in Block 10 or Block 11 it

changed. or on an attachment with an address, Il other like ernpowered.
SIGNATURE: _#
SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

(7‘/3 /o8

/D-m /

Daytima Phona #




