2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000047910 Feb 25, 2004 08:00 AM

1 Enity Name Secretary of State

EDGEWOOD AVENUE MAGIK, INC.

Principal Place of Business Mailing Addr{a—s; o ' -__-

7006 ATLANTIC BOULEVARD 7006 ATLANTIC BLVD.

JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706

i LR
Suite, Apt. #, e1c Suite, Apt #, etic. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Numper Apphed For

01-0671500 ] Not Applicable

“ip Country ' - Zip - Couniry 5. Certificate of Status Desired [ ?g.ggx&?:;ﬁonai -

-3

6. Name and Address of Current Registered Agent . Name and Address of New Hegisterad Agent

MNarme

%ggg PA#LJI&?IEIJ'II?J é,g.ULEVARD Sirget Address (P.0, Box Number is Not Acceptable} T

JACKSCNVILLE FL 32211-8706 e

City FL ] Zip Code

the abligaticns of reqistered agent.

SIGNATURE S S — - - - — R
Sgnaiure typed o pratad rama of registered agent and lita  appicable {NOTE, Rogesterad Agent $:gnalue requited when sinslatiog) OATE -
- - — — - —
FILE NOW1I! FEE ’?' $150.00 L. 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contribution, O Added io Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change  [1 Addition
NAME JOSEPH, LOUIS JR. NAME
: Ty (ol
STREET ADDRESS | 9982 CHESTNUT AVENUE STREET ADDRESS o J,gﬁf‘,DBDSSJ 165 ,
aTv-stap (JACKSONVILLE FL 32211 orv-51-2 (12/25/04-80026-025 150,00
e vD O Delete e CJ Changs L] Addition
NAME AZAR, VICTCR C NAME
STREET ABDRESS 13936 VALLEY GARDEN DR. W. ‘ STREET ADDALSS
GiTY-5F-2P JACKSONVILLE FL 32225 CITY-ST. 21
me sD Ooelele ] e - T O Change [ Addifion
HANE JOSEPH, SCHAMOUN NAME
STREET ADDRESS | 1701 N. PEARL STREET STREET ADDRESS
CTY-ST-2P { JACKSONVILLE FL 32208 . CITY-3T- 2P
TLE D Ol gelee. | ome Ol Change [ Addilion
NAME ALLOUSH, BDIWIE NAME
STREET ADDRESS | 8521 MATHONIA AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 (f coy.sT.zp
e Clpeete  [§ wms [Jchange [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-21P
TILE - C Opdee f mu Ol Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP £ITe-§T-21P

12, [ heraby certify that the information supplied with this filing does not qualify for the exemption siated in Sectian 118,07(3)(i), Florida Statutes. | further certify thal the information
indicated or this report or sup ntalrenort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receper or rapowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with a¥ addrss, with all other ke empowsered.

SIGNATURE: _- _ - —
f__ Y QEGMK@FHQE_;VEEPQOHA PWD NAME QEFlSUNG OFFICER OR nygc;o; o Baia Daytime Phana #




