i\
-2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000125791

1. Entity Name

MAGIC TOOLS CORP.

Maliling Address

17140 ANIDA PKWY
WESTON, FL 33326

Frincipal Place of Business *

17140 ANIDA PKWY
WESTON, FL 33326

i

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90091 023 ***150.00

bUUlll?H

(R

2. Prmmpal Place Busnness / -'3 Malmg Address, F
/7140 Arids iy 7140 Arvida Kuq
;f ApL #, 6tc. | S hee 01292005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number ' Apptied For
13-4224188 Not Applicable
Zp Country Zip Countr 5. Certificate of Status Desired | $8.75 Additional
SA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEDMAN, LESLIE J
17140 ANIDA PKWY
WESTON, FL. 33326

Name

Street Address (P Q.

%Nﬁwber i iABAcceptanwm

[ 21 Yo
j/: re "/‘
City

FL ] Zip Code

8. The above named entily 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

Signature, typed or printed name of registered agent and ritle i applicable.

(NOTE: Repistered Agent sipnature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

** 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ Delete TITLE [ Change [ Addition
NAME LIFSCHERZ, EDUARDO J NAME

STREET ADDRESS | 17140 ANIDA PKWY, STE 4 STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITy-ST-2P

TIME 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ oelete TILE [JChange [ Addition
NAME - NAME pu -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

me [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

MLE 3 petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-21P CITY-ST-21P

me 1 pelgte TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY- ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acg mn y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation er the receiver or trustee empowered required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, ¢r on an attachment with an address:- Wi
2™ Jas
SIGNATURE: <

Daytime Phone #

Y
PED on}wﬁ: NAME OF SIGNING OFFICER OR DIRECTOR

o




