2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name:

P02000069694

THE ST

Secretary of State

01-30-2003 90166 030 ***150.00

O'MAGIC, INC.

Principal Place of Business Mailing Address

2720 N PINE RIDGE CR

KISSIMMEE FL 34746 KISSIMMEE FL 34746

2720 N PINE RIDGE CR

A A A

TR

2. Principal Place of Business 3. Mailing Address
1970 E. OSCEOLA PKWY 1970 E. OSCEOLA 13KWY
3256”"5‘ Apr. # ete. Szu‘g’ - Apt. # etc. O CHEGK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Applied For
KISSIMMEE, FL KISSIMMEE, FL 33-1010682 T
‘.3 42.;? 43 COU%WS;g;ﬂﬁ o "Z3ip4‘;4—§"“_” T hﬁgfgw 8, Certifica’tgaf Stafué D-é;\‘rea' a H‘l?eaei-‘l'-:esq lﬁiied;licﬁaj‘ '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PESTANA, JANETTE
MANZI' MARIA E Street Address (P 0. Box Number is Not Acceptable
- 2720 N PINE RIDGE CR 1270 E. OSCEQLA PEWY 26
KISSIMMEE FL 34746
Cit ZinC
7 ' KISSIMMEE FL | “¥47a3

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

The obligations of registergd agent.
e ol Be > O 01/23/2003
SIGNATURE =3
Signature, ryéJd or printed name ol m’gﬁgd agant nd title it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
1! FEE IS $150. , ‘
FILE NOw! $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD X pekete TITLE PD [ Change 2 Xaddition
NAME MANZI, MARIA E NAME PESTANA, JANETTE

stRee aooess | 2720 N PINE RIDGE CR smeeranoness | 1970 E. OSCEOLA PRWY # 326

orv-st-zp | KISSIMMEE FL 34746 CITY-ST-21P KISSIMMEE, FL 34743

TILE VD [ delete TITLE vD AHchange [ Addition
NAME LONGAGNANI, MARIO V NAME LONGAGNANI, MARIO V

STREET ADDRESS | 5101 NW 114 CT SREETADDRESS [ 1970 E. OSCEOLA PKWY # 326

CTY-ST-2P MIAMI FL 33178 CITY-5T-29 KISSIMMEE, FL 34743

TiMiE T - s T Y e e e o m s v o (O3 Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE [ Datete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricta Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 i

STV HERESWRE G el d 5230

msunru?(j ANDTYPED OR PM@EDF_SIGNTNG OFFICER OR DIRECTOR

Data Davlime Phone #

nv

PRy

CR2E034 (10/02) ; <



