FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000014798 04-26-2004 91029 039 ***150.00
1. Entity Name
IMAGIK | F E, CORP.
Principat Place of Business Mailing Address
8011 NW 166TH ST. 8011 NW 166TH ST.
MIAMI, FL 33016 MIAMI, FL 33016
s s M AGAR R EA g O

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20- Q2085 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Ee%ggq Lﬁt:edcilﬂmal
5. Name and Addrass of Current Ragistared Agent B 7. Name and Address of New Registarsd Agent
’ Name
PORTNOY, JOSE
2100 W. 76 TH ST., SUITE 401 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33019
City FL ' 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. .1 am familiar with, and accept
* the obligations of registered agent. :
Tr g s

SIGNATURE L

Suuure.lypegurqmed name of registered agent and ttle f appicable.. {NOTE: Rex Agent sigr required when DATE
FILE biOW!l! FEE IS $450.00 9. Election Campaign anancing ‘ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD : B Deleie TITLE Presinaget- D B Crange [ Adition
NAME PORTNOY, JOSE e cecrle Schany
STREET ADDRESS | 2100 W. 76TH ST., SUITE 401 SRETARESS | BOas Mol AW T ST & 2D 4
CiTY-ST-2F HIALEAH, FL 33016 GTY-§1-2P Mioamt | T IO G
e [ petese E VD . [ Change B Addition
NAME HAME Pable Jabillo :
STREET ADDRESS STREET ADORESS | @t 4L A Th STREET ke 224
7 GITY-ST-2P . 7 : CITY-ST-ZP M('/;M_c ; T 3’30 < _ __
TITLE [ petete TILE =0 ) ) ’ ~ [Ochange [ Adcilion
NAME : NAME Momica VAT
STREET ADORESS STEETADDRESS | et ML A TH STRSET 4 2324,
orv-51-2F -S| Meand B BR2OAG
TITLE (7 petee TITLE : [Ichange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE _ ] petete TILE [ Change  [] Addition
NAME RAME '
STREET ADDRESS . o STREET ADDRESS, o
CIy-S1-2P C * CAIY-ST-2P
e T Ol oeete , "7 e a0 e © [dchange [ Addiion
MME N . PR - - I T T R e MME RTINS . [ —_—— [ R = mem e e e - .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P R CTY-S1- 7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)0), Fiorida Statutes. | further certify 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 | am an officer or director
of the corporation of the receiver of trustee empowerad 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 anachmentyi a w«;ﬂler like empowered.
SIGNATURE- 2 ~] SCHAMT  GEORGEE Q‘}-I’ZZ\Q‘{- 3035-S\2- #5573
T Dae 1

mmm-unf;ﬂn TYPED OR PRINTER NAME OF SIGNING QFFICER OF DIRECTOR Daylime Phone #

. \/£ -



