2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P0O1000104278

1. Entity Namg
ORMOND BEACH MAGIC, INC.

Secretary of State

02-09-2005 90060 012 ***150.00

Principal Place of Business

97 N YOUGE ST
ORMOND BEACH FL 32174

Maiiing Address

197 N YOUGE ST
ORMOND BEACH FL 32174

r

N

2. Principal Place of Business 3. Mailing Address

P

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE . CR2E034 (10/04}

City & State ity & Stale

4. FEI Number Apptied For

58-3753175

Not Applicable

Zip Country Zip

Couniry

0 $8.75 Additional

5. Certificate of Status Desired
ertificate o us Desire Fee Raquired

6. Name and Address of Curmrent Aegistered Agent

7. Name and Address of New Registered Agent

OH, JEONG-YUN
16 FISHERMAN CIRCLE
UNIT 7

ORMOND BEACH FL 32174

O Teon g ~Yur

Streer Andrace (P 0. Box Number is Not Acceptabla)

| (o4 Eryey IPafpla wee/

Do Berch FL ™57,

the cbligations of registered agent.

SIGNATURE

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

Sgnature, lyped o prinled name o registerad agant and title i appbcabla.

{NCTE: Ragistered Agenl signatuia sequifed when iminstalng)

DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

2 Bl M e T T e
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete e [ Change  [7] Addilion
NAME OH, JEONG-YUN NAME
STREET ADDRESS |16 FISHERMANS CIRCLE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CiTy-S1-2IP
Tt D [ Delete e [ Change [ Addition
NAME YCON, CONNIE NAME
SIREET ADDRESS |554 MARINA PQINT DR. STREET ADORESS
CITY-S1-2IP DAYTONA BEACH FL 32114 CITY-SI-ap
HTLE 3 Detete HILE [ change [ Addition
HAME _ HAME '
STREET ADDRESS™ T T T T T T T W SRR ADIRESS S e T e T T e e, T
CITY-ST-ZIP CITY-ST-7ZiP
TITLE O Delate TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-21P
JITLE [} Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP Iy -s1- 7@
TITLE [ oelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2ip CITY-5T-2IP

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

~o
SIGNATURE: X

LN

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR NRECTOR

Daytrne Phone #




