2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000054605

1. Entity Name

MAGIC SILKS, INC.

05-02-2005 90475 004 ***150.00

Principal Place of Business

99 NE EGLIN PARKWAY, SUITE 32A
FT WALTON BEACH, FL 32548

Mailing Address

FT WALTON BEACH, FL 32548

99 NE EGLIN PARKWAY, SUITE 32A

2. Principal Place of Business 3. Mailing Address

AV RRR MR IIEIRETI

Suile, Apt, #, etc. Sulte. Apt. #. etc.

04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3725333 Not Applicable
Zie Country “p Country 5. Certilicale of Staius Desired O $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - b T — ~ | Name- - - - A - - - -

VU, LUONG D
99 NE EGLIN PARKWAY, SUITE 32A
FT WALTON BEACH, FL 32548

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered oflice or regisiered agent, or bolh, in the State of Florida. £ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigasture. typed of printed name of registared agent Bad ke ¢ 2pplicania

{NCTE: Ragsterec Agenl signature requred when resnstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD [ elete TILE [ Change [ Addilion
NAME VU, LUONG D NAME

SIREET ADORESS | 3235 AUBURN PARKWAY STREET ADDRESS

CiTy-St1-2IP GULF BREEZE, FL 32561 CITy-S1-ap

TIME VD [ pekete HILE [Jcenge [ Adgition
NAME DO, HUNG S NAME

SIREET ADDRESS | 104 COLLEGE PARKWAY STREET ADDRESS

Ciy-S1-2P GULF BREEZE, FL 32561 CITY-§1- 2P

MILE ] Deete Hil O Change [ Addilicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-5T-2IP

e £ Deiete TmE Ocrange [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-8T1-21F

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2p CITY-§1-21P

NN O oetete TILE [JCrange  [] Adition
NAME NAME

STREET ADORESS STREET AGORESS

CIry-$1-2p CITY-51-2P

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.067(3)(), Flerida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _Hlna i Vs

Hung- S1 Do

796-1200

Emnmmﬂmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

4}/57@/05 (850)

Daytmg Phone &

w



