FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000066068 05-03-2004 91244 037 ***150.00
1. Entity Name
MAGIC STONE INTERNATIONAL, INC.
Principal Place of Business Mailing Address ST T Yvwevx
27031 5W 134 PL 27031 SW 134 PL o
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 -
T v A AR T CARIA

Suite, Apt. #, etc. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

: OR-0CTC37¢/ Not Applicanle
Zip Couniry Zp Country 5. Certificate of Status Desired / O gg'gglﬁfed;ﬁnnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s e a— - B . =| -Nana e —— -

ARIAS, JOSE
27031 SW 134 PL
HOMESTEAD, FL. 33032

JOsE  Fae/AS

Street Address {P.C. Bax Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE it
. . 7‘_‘ Signature, lyped or prinled name of lEg\SIE‘:&iﬂgenl and title If applicable (NOTE: Registered Ageni signalure required when reinstating) DAtE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
e s OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

] TIITLEE" <ot PD [ elete TITLE [ Change [ Addition
NAME FARIAS, JOSE NAME
STREET ADDRESS | 27031 SW 134 PL STREET ADDRESS
CiTY-ST-2IP HOMESTEAD, FL 33032 CITY-5T-2P
TLE ] O pelets TINE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TLE [J change [ Aadition
NAME NAME
STREET ADDRESS | - T - “J "~ STREET ADDRESS -
CITY-ST-ZiP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TILE [ Change ] Addition
NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . . CITY-$T-2IP

12. | hereby certify that the information
indicated con this report or supplemgnial report is true and
of the corporation or the receiver or fristee empowered

does not qual
accurate and
Erecute this

% like empgive:

SIGNATURE-—

for the exemption stated in Section 119.07(3)i)..Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/M-.’r 7 - 24/‘-—’(5/

SIGNATURE AND 119EDDFI PRINTED NAME OF SIGNING QOFFI

ER OR DIRECTOR Dala Daytime Phone #




