FILED
2005 FOR PROFIT CORPORATION , Jul 08, 2005 8:00 am

S ANNUAL REPORT Secretary of State
DOCUMENT # P01000099002 s (07-08-2005 90022 026 ***150.00

1. Entity Name

CINEMAGICAL INC

Principal Place of Business Mailing Address .
2455 EAST SUNRISE BLVD. 2455 EAST SUNRISE BLYD. 30055 244
SUITE 502 SUITE 502
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
s P S ARG AR
3 R (b Mg | U39 NE o urvue
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
ity & State, ity & State 4. FEI Number Appliec For
(ém‘ Lpuvnsenpee, [ %Z}“rr C‘A‘—fﬂf EDALE J—Z 65-1146160 : Not Applicable
. ' N .
32‘%36 (__* COL&”’S A Zp ‘3330 Lt COU&Y S‘/ A §. Certificate of Staius Desired O ?eaa';esqa:tgt'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNITZER, GERALD.S. e -
2455 EAST SUNRISEEL:VD. Street Address (P.O. Box Number is Not Acceptabie)
SINTE 502 R
FT LAUDERDALE, FL 33304
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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, lyped or printec nama of registered agent and tle il applicatle, (NOTE: Regisiered Agent signature requlred when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘\gn F'inanc'\n $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD [ Deiete TITLE [J Change ] Addilion
NAME BROOKE, JOHN M NAME
STREET ADORESS | 2455 EAST SUNRISE BLVD. #502 STREET ADDRESS
CiTy-ST-2IP FT LAUDERDALE, FL 33304 Cry-57-2p
TITLE ] pelete TITLE {7 Change  [] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S$T-2IF
1ILE [ Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZiP
TME T N i TITLE o = CJChange - [C)-Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CIY-ST-ZiP
THLE O Delere THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-87-11P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr all other like empowered. /

SIGNATURE:

SKiNATURE AND TYPED OR PRINTED HAME OF 5IGNING OFFICER OR DIHEE“ Ofte Daytims Phone »




ATTACHMERT

2455 E. Sunriseg Bivp. -

Svite 502 i i 7>0/ OOOO Q 900&
ForT LAUDERDALE, FLORIDA — 4

RN 33304.3108 N2 IS4 kzz&zfj

Gerald 8. Schnitzer, President

Division of Corporations

P.O. Box 1500
Tallahassee, FL 32302-1500

Wednesday, 07/06/2005

Dear Div. of Corporations,

Enclosed please find, as requested, completed and accurately filed, including filing fee,
2005 for profit corporation annual report for Cinemagical, inc.

The client sent in the payment prior to the May 1% due date but was returned, see
enclosed department letter dated April 18, 2005.

Filer completed form and returned the file to this office for mailing. We subsequently had
an excessive change in personnel and were unable to find the correspondence. It was
unearthed as of the date of this letter and forwarded without haste.

Please accept this filing as timely.

Thank ygu,in advance,

Paul Bunnell

Taxes, Tax Representation, Business and Financial Planning
Tel: (954) 564-7701 + Fax: (954} 564-7897



