2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P01000068566

1. Entity Name

ITSMAGICAL.COM, INC.

04-02-2004 90039 038 ***150.00

Mailing Address

127 DOVER ST.
BOCA RATON, FL 33487

Principal Place of Business

727 DOVER §T.
BOCA RATON, FL 33487

Jqudla7ro .

TR

' 03262004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE rar—Trwe EoiedTor
65-1126582 Not Applicable
5. Caertificate of Status Desired (W] l§e8e--F’\;‘sq Gfed;“""a'
= | o I-p 8. : Name and Address of. Current Registerod-Agent et B - <= e S T et e
727 DOVER ST DO NOT WRITE

BOCA RATON, FL 33487

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

Signaturs, typed or prnted name of registered agent and fite if applicadle

ORI

_ [NOTE: Registered Agent signanre required whan reinsiating)

~ -DATE - - -

i}

" FILE NOWIl! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 ° Trust Fund Contribution.

9. Etaction Campaign Financing

$5.00 May Be
‘Added to Fees

110 . ) OFFICERS AND DIRECTORS ]

TILE P

HAME LAY, PAUL J

SYREET ADDRESS | 727 DOVER ST

CITY-S-2P BOCA RATON, FL 33487

VP

LAY, NATHAN §

727 DOVER ST

BOCA RATON, FL 33487

I"ITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE
| NAME i |-

STREET ADDRESS

CITY-ST-2IP

e it e e o T s meew e e :

HTLE

NAME

STREET ADDRESS
gy St e

THLE

NAME

STREET ADDRESS
- CirY-ST-2 : -

e 7T
Ty R P
STREETADDRESS| + T T oo 7 P VUL
LCY-STZR. | . . A

S v

DO NOT WRITE |
IN THIS SPACE

12, | hereby certify thal the informalion supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corperation or the recej
changed, or on an attachm

SIGNATURE:

th an address, with g\ other like ampowered.

r or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ Rt

24N 2004 -

ED NAMEAF SIGNING OFFCER ORBIRECTOR

A]

Date Daytime Phone #




