" FILED
2004 FOR PROFIT CORPORATION Aug 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000090550 £ 08-20-2004 90001 021 ***150.00

1. Entity Nama

MAGIC ON CALL, INC.

Principal Place of Business Mailing Address
3784 SHERIDAN AVENUE 3784 SHERIDAN AVENUE 54 0 G 9 03 0
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T s R LA O A
13 ulémgoo*b TERR. w1t NE Qoo™ T¢ee.
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092004 Chg-F CR2E034 (10/03) ) 3
Ciiy 8 Stze . Ciyaoag . A FEiNumber - T Tappied For
N MIAMY BEAGH €L | N - Mumy BEAAW TFE 56-2293605 Not Applicabia
;'Zipgé:\i‘q#ﬁ 7 Counlryos A Z%eb‘_-lq Count\rBSA 5. Certificate of Status Desired ] ?:;.;g;ﬁ:!:;ﬁonal !
6. Name and Address of Gumrent Registered Agent 7. Name and Address of New Registered Agent
. Name .
SANDS. KIT! | Sireet Address (P.O ;é ‘ﬁ\'\b S?J " table)
3784 SHER'DAN AVENU ren ress O Box Number 1s Ceptaoie \r\ +
MIAMI BEACH, FL 33140 W\ Bt NE™"Jo0t TERR.

YN MIAMY RéALy  FL "B

S thé cbligations pf rggistered aghpt.

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

%)wlol{

\

‘| SiGNATURE
e “: . . SigMture, typed ar prinied name of registered agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE ¥
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. - QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Pr €S . . Rarfhange L] Addition
HAME SANDS, KITI NAME SAMDS, Ky
STREET ADDRESS | 3784 SHERIDAN AVENUE SREETADDRESS | \vgy NE 200 TERR.
crv-sT-2F | MIAMI BEACH, FL 33140 CITY-51-2P W MIAML BEAA L D314
TTLE O batete TILE O Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-71P GHY-ST-2P L
TINE ] . R E- Desete ——= | -Tinee S - Clchange [ Addition
MM T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TWILE £ Detete TLE Clchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP _ ITY-ST-2P
TITLE : 1 Delete TLE - [ Change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(}), Florida Siatutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all,other like grapowered.

SIGNATURE: AR Rua 9 3 2004 305 - WA-o 184

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

J——



