FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0Z000010335 04-29-2005 90212 024 ***150.00

1. Entity Narme

MAGIC STONE CREATICN, INC.

Principal Ptace of Business Mailing Address

328 COMMERCIAL STREET 328 COMMERCIAL STREET

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

SR S IMIERARMOIT A NS R
'320 COMMERCTAL. STREET 320 COMMERCIAL STREET

Suite, Apt, #, etc. Suite, Apt, #, etc. 04092005 Chg-P CR2EQ34 (10/03)

City & State City & Siate 4. FEl Number Applied Far
CASSELBERRY, FL CASSELBERRY, FL 45-0463439 Not Applicable
3 5“37 07 Couniry 325! 7 07 Country 5. Certilicate of Status Desired O Ei‘gilﬁf;;mna'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ABID, BILAL
328 COMMERCIAL ST Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL [ Zip Cade

8. Tre above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ot Flarida. { am familiar with, and accepl
the obligations ot registered agent. :

SIGNATURE

Sijnauzre. yped o ofintad rame 3! registered agent ara fie i apotoable (HOTE: Repis'trod Agen: signa’Lie *quired when rersialing DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[OE: PD (] Gelere e ED B change [ Addition
HAME ABID, BILAL NAME ABID, BILAL
STREET ADDRESS | 328 COMMERCIAL ST seetaooress | 320 COMMERCIAL ST
CIiY-ST-21P CASSELBERRY, FL 32707 CITy-ST-2iP CASSELBERRY, FL 3 2707
mLE SD D3 Dotere TMLE 2 Change [ Addilion
HEME ABID, ZAHID NEME
STREET ADORESS | 328 COMMERCIAL ST STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL 32707 Ciry-ST1-21P
JILE [ peete TILE [J Change L[] Aguilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP o CIFY-ST-2iP
e O Dtete e D) change [ Avaition
NEME . NAME
STAEET ADDRESS STREET ADDRESS
city-§i-zip CITY-51- 2
THILE O oatete e [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2P Cry-S1-2
e O iz e [ Chaagz [ Adavion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Criv-§i-Zip CirY-51-2P

12, | hereby certify thal the infurmalion supplied with Ihis fling does net quadty for he exemption stated in Seclion 119 07(3)1), Florida Statules ! lurther certly that the information
indicated on this regart or supplemental repor is Irue andgicourate ag@)nar my signature shall have the same legal effect as it made under cath, that Fam an offiger or directar
of the corporation or the receiver or trustoe ernpgwercd tglergau eporl &s required by Chapter 607 Fiorida Slalules, and that my name appears in Slock 10 or Block 11l

SIGNATURE:%

SIGNATURE AND TYPED OR F“NTED NAME OF SIGNING OFFICER OR DIRECTOR Coper Mgyl Procw: @




