2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000124346 '~-_~

1. Entity Name

EUROPEAN MAGIC TOUCH, EM.T., INC.

SECRE
DIVISION 1

050CT 21 PM 3: 35

Principal Place of Business Maiiing Address

4456 TAMIAM TRAIL 4456 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980 A7

PORT CHARLOTTE, FL 33980

CIESTATEMENT o<

L

2, Principal Place of Business 3. Mailing Address

N

Suite. Apt. #. etc. Suite, Apt. #, etc.

10102005 REIN-P CRZEQ98 (6/04)
City & State Cily & State 4. FE} Number Applied For
41-2068821 Noi Applicable
Zi Courtt i i
® oy “p Country 5. Certificate of Status Desied ] 90-79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— ——— ——— P Name - - - [ o W

SZIGETI, ELISABETH
4456 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980

Street Address {P.Q. Box Number is Not Accaptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatu-a. typed o proicd nare of -og glered agent and Lia 1 ppplicable.

(NOTE: Ragiatarsc! Agant slgnsture reguired when reinststing) DATE

FILE NOW! FEE IS $150.00
After January 1, 2006, Fos will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

10. OQFFICERS AND DIRECTORS 1.

ME PST {7 Delee Tme [ Change [ Addilion
KAME SZIGET], ELISABETH NAME

STREET ADDRESS | 4456 TAMIAMI TRAIL, STREET ADDRESS

ciry-S1-2p PORT CHARLOTTE, FL 33980 CITY-SI1-2P

TILE vD O Deiete TLE [JChange [ Additien
HAME SZIGETI, ELISABETH NAME -

STREET ADDRESS | 4456 TAMIAMI TRAIL STREET ADDRESS ZN00snESTaes

om-s1-2P | PORT CHARLOTTE, FL 33980 CITY-51-2P 21 05--01038--008  ##158, 75

TE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS T ) - 0 T 7 )

env-S1-ap CITY-ST-2P

THLE 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TIME 3 Detete TILE [J Change ] Addition
NAME ’ NAME

STREET ADDRESS | STREET ADORESS

CITY-$F-2P CITY-S1-29

TILE ) 2 Detete TILE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET AGORESS phetE
CITY-ST-2 CITY-5T-27 T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and a
of the corporation or the receiver or trustee empowered 1
changed. or on an attachment with an address. jvim all,

SIGNATURE: /

urate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BIGNATURE AND T'fu L]

{ o//J'A?r

Salc { bay ~c *ronc v

7




