" FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

f.tu-‘

ANNUAL REPORT Secretary of State

DOCUMENT # P03000066068 05-04-2005 90162 026 ***150.00
1. Entity Name
MAGIC STONE INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
27031 SW 134 PL 27031 SW 134 PL
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
e S IR LA EARAAEA R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04062005 Chg-P CR2ED34 (10}03)
City & Stale Cily & State 4. FEIl Number - Applied For
02-0696374 Not Applicable
Zip Counry e Country 5. Cerlificale of Slatus Desired O gg‘zgﬁgggio"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Nama
FARIAS, JOSE
27031 SW 134 PL - Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33032 N
City FL [ Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent. N

SIGNATURE
Signature, lyped or prinied nama ol regisiered agenl ano Litle it applicable. (NOTE: Registered Agenl signature required whan reinsialing DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_qnancinq $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ petete TITLE [OJchange [ Addition
NAME FARIAS, JOSE HAME
STREET ADDRESS | 27031 SW 134 PL STREET ADDRESS
ciy-51-2p HOMESTEAD, FL 33032 CITY-ST-21P ]
TTLE [ petete TILE . [ change [ Addilion
NAME . HAME .
STREET ADDRESS STREET AGORESS
QITY-ST-2P CITY-ST-2P
THLE [T Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS -} STREEF ADDRESS
Ciry-S1-2IP CITY-ST-IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITE [ pelate TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE O Detete THLE [J Change  [J Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CHY-ST-2P a CITY-ST-2IP

Rjs filing does o alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e and accuratg and thal my signature shall have the same legal elfect as if made under oath; that 1 am an olficer or director
kd to execule thidreport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
! ather like efnpowered.

12. | hereby certily that the informa

supplied with
indicated on this reporl or suppl i

1 o
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNINGDFFICER OR DIRECTOR . Date DCaytwme Phone #

SIGNATURE:




