2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000104278

1. Entity Name
ORMOND BEACH MAGIC, INC.

Principal Place of Business

197 N YOUGE ST
(ORMOND BEACH, FL 32174

Mafling Address

197 N YOUGE ST
ORMOND BEACH, FL 32174

DO NoT WRITE IN THIS SPACE -

AN A A

01202004 No Chg-P CR2E034 (10/03)

Applied Far
Not Applicable

4. FEl Number
59-3753175

6. Certificate of Status Desired [ gg.;esqa?;l‘tlonal

6 !ﬁme aﬁd Address of Current Registered Agent

OH, JEONG-YUN

16 FISHERMAN CIRCLE
CUNIT7 '
*ORMOND BEACH, FL 32174

~ DONOTWRITE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purposa of changing its registared office or registered agent, or both, In the State of Florida. | am famlliar with, and accept

Signature, typed or printad name of registered agent end tiie ¥ applicable.

(NOTE: Raglsterec Agent signatun recquired when relnstating} DATE

FILE NOWII! FEE IS $150.00

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

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME OH, JEONG-YUN

STREET ADDARESS | 16 FISHERMANS CIRCLE
CITY-ST-21P ORMOND BEACH, FL 32174

TITLE D

NAME YOON, CONNIE

STREET ADDRESS | 554 MARINA POINT DR.
CITY-$T-21p DAYTONA BEACH, FL 32114

TILE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE '
NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
cmy-§7-2IP

1000
303,04

201 03;
Blﬂ¢rf~

ioooooinnasl o
7 T e T R TS G

' DONOTWRITE
~ INTHIS SPACE

changed, or on an attachmant with an address, with all other iike empowered.

SIGNATURE: A

12. | haraby certify that the Information supplied with this fillng doas not qualify for the exemption stated in Sectlon 119.07) g 1
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears In Block 10 or Block 11 i

)1}, Florida Statutes. | further certify that the information

3%}g/a4; [984) €76~ 0570

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFACER OR DIRECTOR

Daytime Phone #




