FILED
Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT
DOCUMENT # P01000075445

1. Entity Name
A. H. MAGIC STONE & CARPET, INC.

04-25-2005 90317 022 ***158.75

Principat Place of Business Mailing Address

6693 COLLINS AVE 6693 COLLINS AVE
#209 #2090
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33147 US

- 50044229

RO

2. Principal Placé of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
01-0648251 Not Applicable
Zip Couniry Zip : Courtry 5. Certilicate of Status Desired 9 E‘g'ggq lﬁ:’e‘ﬂmna'
—- &.-Name and Address of Current Reg ed Agent--  : --—. | -= 7. Name and Address of New Reg ed Agent —
' Name
SALAZAR, OSCAR A
6693 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
#209
MIAMI BCH, FL 33141
City FL | Zip Code

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

SIGNATURE

Signeture, typed or printed name of registered agent and tifle if applicable. ({NOTE: Registered Agent signature required when reinstatng) —

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOW!I1 FEE IS $150.00 >
" Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

Y P
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE P 1 pelete TIMLE [ Change [ Addition
NAME SALAZAR, OSCAR ADOLFO HAME
STREET ADDRESS | B693 COLLINS AVE, #2039 STREET ADDRESS
CHY-ST-2IP MIAMI BEACH, FL 33141 CITY -ST- 2P
TITLE ] Detete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP GITY-ST- 7P
TITLE 1 Detete TILE: [ Change 7] Adeition
NAME  vmer == = —_——- - Ce it i meers p e o BONAME L U L e m e = e - - — . -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIrY-ST-2I8
TTLE : [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-2IP CiTY-ST-27IP
TTLE [ Detete TiIE [IChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-21P CiTY-ST-ZP .
L . 0 Delete TITE o " [ change [ Addifion
“NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP . U

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is trua and accurate and that rmy signature shall have lhe same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE;: Oa Mvﬂn S o~ 4 97/0? @093/5" c32¢
7 Date Daytime Fhone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+



