2005 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000006688 Apr 25, 2005 08:00 AM
1. Entiy Name Secretary of State
MAGIC DEVELOPMENT, INC.
Princtpal Place of Business Mailing Address
7050 ALOMA AVENUE 7050 ALOMA AVENUE
e IR
2. Prncipal Place of Busingss 3. Mailling Address
Suite, Apt. #, etc Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Slate 4. FEI Number Applied For
80-0032208 Nat Applicable
ap Country 2 Country 5. Certificate of Status Desired [l ?i‘gesql‘;:’:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natne
?(%Ef)vgfgﬂﬂiHﬁ\?lEENUE Strest Address (P.O. Bax Number is Not Acceptable)
WINTER PARK FL 32792
City FL ] Zip Code

8. The above named entity subimits 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
Sgnawie ypad of pinlec namns of reg-siared agent ano it » applcabke [NOTE Registered Agerl s.gnalyte 1gquied whsi reinstaling) UATE
FILE NOW!l! FEE iS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Faoe Will Be $550.00 TrustFund Contributien.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PST O Delete TTE [ change ] Additien
NAME ACEVEDOQ, SHANE L HAME
STRECT ADDRESS | 7050 ALOMA AVENUE ZiREET AUDRESS HODODDE274549
oTr-ST-2P | WINTER PARK FL 32792 CIH-ST 2P 04/35,05-70038-012 150, 00
HLE O Delete HILE [ change [T Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Oy ST IR CIfY- ST 2P
WILE 1 Delete L O change [T Acdition
NANE hAME
STREE Y ADDRE S5 SIREET ADDRESS
CifY-ST- 2P Cy-Si-2F
TILE O pelete HITLE [ change  [] Addition
NAME NANE
STREET ADDRESS STREETAJDRESS
CifY-51-2P Ciy-51-2F
TITLE 3 pelete TLE O change [ Additfon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST- IF LIY-SL-2F
NILE 1 Detete TILE (i change [ Addition
NAME NAME
STREET ADDRESS " SIREET ADDRESS
Cily-ST- 2P CIY S1-2F

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recewver of rustee empowered to exacute this repoert s required by Chapter 607, Florida Stalutes, and that my rame appears in Block 10 or Block 11 If
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: __ X ~— Shave Aeeveds  d-vos  @d7)(§/-927

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daiu Lra Armig Photes # [




