FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P030000Q7966 S 04-29-2005 90295 008 ***150.00

1. Entity Name

MAGICAL MEDIA, INC.

Principal Place of Business Mailing Address 1 q U 1 1941

7542 W. MCNAB ROAD, STE E-21 7542 W. MCNAB ROAD, STE E-21
N. LAUDERDALE, FL 33068  US N. LAUDERDALE, FL 33068 US
e A S R
TSY0 w. MeNAB @OAD [ 15U) W, MONAR 2OAD
Suite, Apl. #, etc. _—]; l Suite, Apt. #, ‘E _ ; ’ 04242005 Chg-P CR2E(Q34 (10/03)
City & Sxate’ City & State 4. FEI Number Applied For
M ¢ LHQDC‘?—DALE } I:L‘:)E-!D"A N 1 LA‘JD%AL/E, ﬁml 51-0443361 Not Applicable
Zip Country Zip, Country » . 8.75 Additiona)
330@8 OSA 2‘3008 U % 5. Cerificate of Status Desired O ?ee Fiequireclilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PSOUZA, BRIAN A MR

7542 W. MCNAB ROAD, STE E-21 Street Address (P.O. Box Number is Not Acceptab'e)

N. LAUDERDALE, FL 33068

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of reisterod agent and tdla if applicable. (NOTE: Regislerad Agent eignature required whan rainstating) DATE
FILE NOWIl! FEE (S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cl}nlrlbutipn. L_..| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE D O pelete TILE [JChange [ Addition
NAME D'SOUZA, BRIAN RAME
STREET ADDRESS | BE25 Nw 59 PLACE STREET ADDRESS
CRY-$5-2P PARKLAND, FL 33067 CITY-ST-2P
mie o 3 Delete TRLE O cChange ] Addition
NAME ADAMS, SCOTT NAME
STREET ADDRESS | 8329 CEDAR HOLLOW LN STREET ADDRESS
CTY-ST-2IP BOCA RATCON, FL 33433 CY-ST-2P
THLE 1 Delete TINLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TME {J Delete e O Crange T Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-sT-21° CITY-51-2P
TIMLE 1 Desete TMLE I change T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CrY-si-2Ip cIry-ST-2P
TITLE 1 Delete TITLE [ cChange  [J Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
Cry-st-2p CiTy-§1-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efect as it made undier oath; that | am an efficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SCOTT ADAMS, 5,7 %ﬂ A//f Q547929477

SIGNATURE AND TYPED &R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / ULate Daytime Phone #




