2005 FOR PROFIT CORPORATION
ANNUAL REPORT h

DOCUMENT # P03000118567 T
MAGIC MEDICAL SUPPLIES CORP.

Wl\.“?ailing Address .
7851 W 22ND
HIALEAH, FL 33016

Principal Place of Business

7851 W 22 ND AVE
HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

FILED
Apr 15, 2005 08:00 AM
Secretary of State

T

04092005  No Chg-P CR2E034 {10/03)
4. FE[Number Applied Far
20-1128056 Not Applicable

$8.75 Additional

5. Cerificate of Status Desired O Fes Roguired

6. Name and Address of Gurrent Registered Agent

o3 =

ZAYAS, ELISAL
8010 NW 156TERR  _
MIAMI LAKES, FL. 33018

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statemiént fof the purpose of chariging its régisiered office ar registered agent, or both, Tn the State of Floride. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - =

Signature. lyped or prinied name of regislered agent ang 1lé I applicable.

=" (MOTE. Raglsiered Ageni signature required when reinstating)

DATE

— = = LT LB

8. Election Campaign Finanging

1 N
FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

HEESEEC IR

10, ) _ QFFICE'HS AND D|@‘EQTOHS

— L

e PSD -

MAME ZAYAS, ELISAL

STREET ADDRESS | 8010 NW 156TH TERR.
CNY-ST-2P MIAMI LAKES, FL 330186

TITLE

NAME

STREEY ADDRESS
Ciry-sT-2pP

TITLE

NAME

STREET ADDRESS
GiTY-§7-2F

me

NAME

STREET ADDRESS
GrY-ST-2iP

DO NOT WRITE
IN THIS SPACE

TINE

NAME

STREET ADDRESS
CiTY - ST-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-2P

12. | hereby certify that the information supplied with His filing doés not‘q'uéﬁf; for 1hé7e;ernb1|'on stated in Section 119.07?3}6), Florida Siatutes. [ 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 e
of the corporation or the receiver or trusteg,empowerad to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11

changed, or an an attachment with an ad@fessith all ather like ermpowered.

SIGNATURE:

iect as if made under oath; that | am an officer or divestor

2407 U

TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daylima Phone #

e - -



