FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

*DOCUMENT # P02000125791 04-29-2004 90252 036 ***150.00

1. Entity Name
. MAGIC TOOLS CORP.

Principal Place of Business Mailing Address VIV weE e
2100W 76 ST STE 401 2100 W 76 ST STE 401
HIALEAH, fL 33016 _ HIALEAH, FL 33016 .o
T, [ s, AR OAT B

JIND Avida o | 798 fnda farte

- £ } ¥ rd . .
Sune,gft. #, ate. Sunte¢pt. # elc, 04222004 Chg-P CR2EQ34 (10703)
City & State . Citf & State 4. FEI Number Apgplied For
i rsTm | Faverdn i jesTm,  Froetdn 134224188 Not Appiicablc
2“?33 3) 4 7 Countf/ Zip 33 3 Y4 Country IS A 5. Certificate of Slalus Desired [ ?g;gg‘:j\i?edti’téonal
6. Na;e an.d Addrees of cumﬁT R;—gﬁaé;;d A-geni 7. I'iame and Address of New Registered Agent
Name & /. /' :
PORTNOY, JOSE ‘ e So Froed
2100 W 76 ST STE 401 . Sireot Address {P.O. Box Number is Not Acceplable)
HIALEAH, FL 33016 - 7
t : SINE Bida //frt’@) y Jure f
) City LZip Code
/ WES7TN FL | 5534

8. The above named entity submils this st rit for the purposg/pf changing its registered cffice or registerad agent, or both, in the State of Florida. | familiar with, and accept

the obligations of registered agent. . Ad7 / / /

p S #
SIGNATURE (3 / M (i . / .
B S\grva!.urq, typed or printed mry//:egslrad ager\t7‘d htl{\l applicable. (NOTE: Hegistered ﬁgen! signature sequirad when reinstating) DATE
FILE Nown! FEE{:/ 150.00/ 9. Election Campaign Financing $5.00 May Be

’, After May 1, 2004 Fee M?l be $550.00 Trust Fund Contribution. | Added to Fees
10.4 OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1.1

| TME PTD Delete T [ Crange [ Addition
NANE ] PORTNOY, JOSE NAME
STREET ADDRESS | 2100 W 76 ST STE 401 STREET ADDRESS
chy-st-zp . | HIALEAH, FL 33016 ' CITY-ST-2IP .

TME V8 O Delete me [] Clange (] Addilion
WE stk Edvarde J. ) NAME 7
STRETIORESS | 5 s A‘/ "y /%,,(“,,,7 / e ¥ STREET ADDRESS

CY-ST-71P w ES 7 Frpes da 2331-¢ CITY-ST- 2P ]

LE oL / L - O eete me 4. _ DOl Cange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
TITLE . : [ Delete ME [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-Zp CITY-ST-21P
e : . (7] Delete e [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CCNyY-ST-7I0 CITY-S1-2P
TIMLE [ Delete mig ) [ Clange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P . CITY-51-21P
12. | hereby cenirz 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 supplemental report is true arﬁ? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statules; and that rpy name appears in Block 10 o Block 11 if
changed, ot on an attachment with a ss, with all other like empowered. : / R
,t. , o et S Hpf o
SIGNATURE: _ v (" -7 e / Y o
slsn/h‘rqnﬁmn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Date Caytime Phane &

=

-~



