FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000014798 02-18-2005 90057 024 ***150.00
1. Entity Name

IMAGIK | F E, CORP. )

Principal Place of Business Mailing Address - Ly ‘?

8011 NW166THST. | . 8011 NW 166TH ST. B L N | _2““128( '

MIAMI, FL- 33016 - - - MIAMI, FL 33016 ST ‘ - o . - -
> s MERVAN AR O
6O43 w187 M seeeT |43 Moy 6T STREET |

R R 02092005  Chg-P CR2E034 (10/03)

City & Stal'e City & State i 4. FE| Number S Applied For
MiAr |, TLOREDA Miam! , FLoOR DA 20-1020895 Not Applicable
—52%0 ,\-.S C&:)u%ryb* 5@015 C( D)UH;L" 5. Certificate of Status Desired |:| gi‘gesql'::ggﬂonal

" §. Name and Address ot Current Registered Agent i - 7. Name and Address ot New Reg ed Agent -
Name
PORTNOY, JOSE
2100 W. 76 TH ST., SUITE 401 Street Address (P.Q. Box Numnber is Not Acceplable)
HIALEAH, FL 33016
City FL Zip Code

8. The abové 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 d(,t.ept
the obligatians of registered agent.

SIGNATURE M
[ Signalure, lypee or prnted nama of regstared agenl and e if applicable. (NOTE: Raqj:ttered Agen! sipnahre requred when rainsialing) DATE‘

.. FII:E NOW!!- FEE'IS $150.00 8. Election Campaign Finanging . $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD O Detete TME . Clchange [ Addition
HAME SCHAMY, GEORGE NAME
STRLET ADDRESS | 6043 NW 167TH STREET #23A STREET ADDRESS
CTY-ST- 28 MIAMI, FL 33015 CITY-5T-2 -
NILE VD [ Detete TITLE [ Ghange [ Addition
NAME VADILLO, PABLO MAME
STREET ADURESS | 6043 NW 167TH STREET #23A STREET ADDRESS
CIrY-ST-21P MIAMI, FL 33015 | CIFY-ST-2IP
TILE 48D i K] petzte TILE | O change T3 Addition
NAME FIAT, MONICA HAME
STREET ADDRESS | 6043 NW 167TH STREET #23A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2P
TITLE O Delete TME O Change -] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P ’ CITY-SI-2P
TmE . ] Delete TIME [ change {1 Addition
HAME NAME
STREETADDRESS | o .,. ... . . -, STREET ADORESS '
CITY-ST- 2P : CITY-S¥- 7P
TIE o C 2 T D gree e " . , . Dchange | [ aadition
IMME e T O L e i oy N NANE . Eaf .- CEE e P— . B
STREET ADDRESS STREET ADDRESS N
CITY- 1. 2P T T ey S . CIry-§T-7P TooealelL0

12. | hereby cprtlfythat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. [ further certify that the infermation
indicated on this reporl or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustee ampowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an adgdressse with alk ather like empawered.

SIGNATURE: ’ “—!/ =

FapLo Jabluid 02]09,03 OS5 SVZ. 4-567

CER Oft DIRECTOR T oad Daytima Phong ¢




