FILED
2 PO ANNUAL REPORT 'O Jul 19, 2004 8:00 am

DOCUMENT # P01000054605 Secretary of State
1. Entity Name ; _10. *okek
MAGIC SILKS, ING. 07-19-2004 90013 026 150.00
Principal Place of Business Mailing Address .
99 NE EGLIN PARKWAY, SUITE 32A . 99 NE EGLIN PARKWAY, SUITE 32A ' Tt w
FTWALTON BEACH, FL 32548 - - FT WALTON BEACH, FL 32548 ' o - )
S s TR IO
Suite, Apt. #, elc. ' . Suite, Apl. #, elc. 07132004 Chg-P CR2E034 (10/03)
City & State City & Slate -4. FEI Number Applied For
58-3725333 Not Applicable
an Country ap Country 5. Certificate of Status Desired a geaegesq I’;dr:dﬂbMI
8. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
. _ : e e e _Name _ _ —_—— . — — . - - ——
VU, LUONG D
99 NE EGLIN PARKWAY, SUITE 32A Sireet Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548
City FL | Zip Code

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

s

“: SienaTURE
i Sgnetwre, Iypequ pramed name of regigtened agent and ttie | apphcadle. {NOTE: Regiatered Agent gignatusa required when ronstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
Due by Saptember 8, 2004 Trust Furd Contribution, "0 AddedtoFees coarporation did not receive the prior notice.
110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE ‘PD 1 pewre TTLE Ocrange [ Acdition
| NAME VU, LUONG D RAME
STREET ADDRESS | 3235 AUBURN PARKWAY STREET ADDRESS
oS- | GULF BREEZE, FL 32561 cav-g1-20
TLE . IvD 3 oelete TLE {Odcrange ] Addition
NAME DO, HUNG S NAME
STREET ADDRESS | 104 COLLEGE PARKWAY STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-SI-2P
nme [ ekete TIRE {OcChange 7 Addition
NAME ‘ HAME
_ STREET ADDRESS | _ e = . I STREET ADDRESS , .
omY-§1-2P CRY-ST-ZP T ’ - T
TLE O velere TME O change [T Ascition
NAME ! NAME
STREET ADDAESS STREET ADDRESS
onyY-st-zp CAY-ST-2P
TiiLE : [ pelete TE [ Change  [] Addition
NAME . NAME
STREET ADORESS ‘ STREET ADDRESS
CItY-S1-ZP . CATY-ST-2P
TME . ' I belete TiE [Dcrange [ Agdition
MAME NAME ’
STREET ADBRESS : STREET ADDRESS
CIFY-ST-2P . CITY-ST-7P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [he receiver of ustee empowered to execute this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other Jike empowered.

sionature:_Hung /Do LUNE bo 7/15joke (6%) 794 12y




