‘2003 FOR PROFIT CORPORATION
ummnm BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

MAJIC ENTERPRISES, INC.

PO2000055880 v

Principal Place of Business
11858 NW 36TH AVE.

WIAMI FL 33167

Mailing Address
11858 NWY 36TH AVE.
MIAMI FL 3HE67

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 19, 2003 8:00 am
Secretary of State

04-28-2003 91297 002 ***150.00

4728

e W e v ow W w

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numbar / e y i{ Applied For
/ (ﬂ‘ é’[I C’ 0 3 |[Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired (] ?ﬂae zg :i‘fadt""“"“'
8. Name and Addresa ¢f Current Registered Agont 7. Name and Addrass of Nevs Registered Agent
e . e e m e e o Neme_ . | - _ e ot - N

BRAY, ROY Streat Address (P.0. Box Number is Not Acceptable)
1651 SW 106 TERR.
DAVIE FL 33324 ¢

City

Zip Cocle

FL

8. The above named entity submits this statement for tl'e purpese of changing its registered oflice or regisiered agent, or both, in the State of FIonda | am familiar wnh and accept

the obligations of registered agent.

SIGNATLURE

Sgratrg, lypad of printsd Nama of regisieset] 30401 and utle i sppiicatie.

(MGOTE: Augt

Apent sig!

TRCLANSCS whow fal

FILE NOW1!! FEE IS $150.00
. Atter May 1, 2002 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing
Tryst Fund Conlribution.

55.00 May Be
Added 1o Fees

ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFCERS AND DIRECTORS
Tme 0 oelete O Change 3 Addition | &
HAME S
STREET ADDRESS STREET ADDRESS g
Ciry-gi-np CITY-ST-21P o
TE O patate TITLE Dchangs [ Additien g
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY~5T-Z1P CITY-ST- 2P )
TITLE 2 Detete TLE [ Crange ] Addition
e e o NAME Y
STREET ADDRESS - T ") sweeTaoDRESS { - T T T T . i
CTY-ST-2P Cmy-51-2p
i O ekete TILE (J chaige  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 10 GHY-ST-2P ‘
TME 6 Detete TITLE O Change [ Aadition
NAME 'WAME
STREET ADDRESS STREET ADDRESS
CivY-5T-21P CITY-ST-2IP
T [ delete TMLE ) Crange [ Aagltion
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-5t-21P
12. | heraby cartity thaj the information supplied witlythis filing does npt qualify lor Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental r true and accy/Ah and that my signature shall have tha same lagal effect as it made undar oath; that | am an oficer or director
of the cerporation or the receiver or 1ru; owered {0 exgbufe this raporl as required by Chapter 607, Florida Statulgs: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with

SIGNATURE:

q'%f"03 :




