2004 FOR PROFIT CORPORATION '
ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000095715 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
MAGIC2MOTIVATE, INC.
Principal Place of Business Mading Address B
324 TYLER AVENUE 324 TYLER AVENUE
CAPE CANAVERAL FL 320820 CAPE CANAVERAL FL 32820
Siite, Apt. #, efc. Suite, Apt #, eta. MOCRE CR2EN34 (11/03)
City & State S i City & State 4. FEI Number Appited For
59-3747253 Not Apphcable
2p Country Zp N Country 8. Centificale of Status Desired [ gg';esq i‘:;‘rﬁ;m“ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
o Namg _ ] - S
EELF'?‘\"EF?E,RS 1%%%%& Siraet Address {P.0. Box Mumber 1s Mot Accepiabie)
CAPE CANAVERAL FL 32820 — e ——
City ' FL i Zip Code

the chhgations of registerad agent.

SIGNATURE - — - - = -
Signatucd, yped of PAES rame of regrstered agem and Wa 4 appheatie. INGTE Regrstered Agant signaiut eguired whet (ansianng) DASE
- " - . —
FILE NOWIIL FEE ;? $150.00 8. Eiection Camgalgn Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 . : Trust Fund Contritiution. . Added 10 Fees
Make Check Payable o Florida Depariment of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THE CcD 3 Detete Ak CdcCamge T3 Addifon
AL HEIFNER, STEVEN L NARE -~
STHEET ADERESS | 324 TYLER AVENUE STREET ADDRESS e jggggﬁgﬁgggg 18 iSO, 00
CETY-5T-2P CAPE CANAVERAL FL 32920 CITY-ST- TP e : e
TTHE D ' ' 7 Detete L ] Crange  [3 Addition
NAME GOLD, DAINA HANE
STREET ADDRESS {324 TYLER AVENUE STREET ADGRESS
CiTY-ST- 7P CAPE CANAVERAL Fi_ 32920 QTy-51-2p
e 3 oelete imE [icrange [ Acdition
HAME HAME
STACET ADDRLSS STREET ADDRESS
EITY-57- 2P CIFY-ST- 2P
HTLE 3 Deiete BIE T Change [ Addiion
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CaY-57-2P CITY-ST- 1P
e S 1 nstete T, Clconge [ Addfion
NAME NANE
ETREET ADDRESS STREET ADORESS
CRY-51-2P CITY- $7- 7P
TRE £ Delele L [Johenge  [J Agdilion
MARE NAME
STREET ADDRESS STRECT ADDRESS
£ITY -8T- 27 CIFY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 1&0??3}{0, Fiorida Statutes. { further cerlily that the irdormation
indicated on this tepaort or suppiemental report is true and accurate and that my signature shall have the same lfega effect as if made under oath, that { am an officer or director
of the corporaton or the receiver or ustes empowered 10 execute 1his report 3t reguired by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 114
changed, or on an attachrment with an address, with ali other ke empowerad

SIGNATURE:

EINATIIEE B NI




