2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)

[ ]
1. Entity Name ecretar Y of State
MAGIC LOGISTICS, INC. 04-19-2004 90264 012 ***150.00
Principal Place of Business Mailing Address
4436 NW 74 AVE . 4436 NW 74 AVE
MIAMI FL 33166 MIAMI FL 33166 TTwwvuUy
Suite, Apl. #, etc. Suite, Apt. #, efc. MOQRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
02-0542641 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?ese.;gq ‘ﬁ:j:é’b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ARIAS, TATIANA Hieton € _Fino/
14205 SW 91ST STREET . Street Address (P.O. Box Number is Not Accegtable)

MIAMI FL 33186 F436 Vo 324 Ave

S Hrami FL | 5% 2

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o2 / 27 / e 7/

Signature, typed or printed name of registared agent and iitle if applicable. {NOTE: Registerad Agent signature requred when renstatmg) DATE
9. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. d Added to Fees
10: ' OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD ‘ O Delete TIILE D [ Crange [ Addition
HAME BAZZICHELLI, FRANCESCA NAME MigTonw £. Finof
STHEET ADORESS | 14205 SW ©1ST STREET STREETADDRESS | 3 4 W) P of Ave
cy-st-zp |MIAMI FL 33186 CITY-ST-2IP Miars, F/ 323i6¢
TITLE SVD [ palete TE [ Change  [J Addition
NAME RUIZ, FRANCISCO NAME ‘
STREET ADDRESS | 14205 SW 91S8T STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
e D . - e TmE 7 L [ Change [ Addition
NAME ____ [ARIAS, TATIANA _  _  __ L —_
"'STREET ADDRESS {14205 SW 91ST STREET STREET ADDAESS
CITY-51-71p MIAM! FL 33186 , CITY-3T-7iP
TITLE 1 Dalete TITLE [J Change [ Adcftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ] Delete THLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-2IP
MLE ’ 71 Delete TITLE : [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppliedMithhis filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regog ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver #oo\ wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| J N

changed, or on an attachment with g

SIGNATURE: f7D  Hierno £ Frno/ 02/23/oy  (305) Y6b-bElE

Daytime Prone #

alt other like empowered.




