FILED

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

ANNUAL REPORT

Secretary of State

1. Entity Name

MAGIC USA OF KEY WEST, INC.

DOCUMENT # P03000120472

05-03-2004 91224 006 ***150.00

Principal Place of Business

627 DUVAL STREET
KEY WEST,, FL 33040

Mailing Address

P.0. BOX 41-1636
KEY WEST, FL 33041

24066344

AR

2. Principal Place of Business 3. Mailing Address
i . #, etc. Suite, Apt. #, etc.
Suite, Apl. #, eic uite, Apl. 7, elo 04302004 Chg-P CR2E034 (10/03)
City & State City & State . FEl Number Applied For
20-074%450 Not Applicable
i hedt . - . -
- Zip Country . ol ) Gouniry 5. Certificale of Status Desired J $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

ABENHAIM, ILAN

627 DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33041

R City . FL | Zip Code

8. The abova narned entity.submits this statement for the purpose of changlnq |ts registered office or registared agenl or bath, in the Slate of Florida. | am familiar with, and accept
the obhgattons of registered agant.

LN

T

’

S\GNAT‘JRE

Slgnalwe typed or printed name of registered agent and tille « app\acame «r JTE: Registered Agent signat.re required when reinstating) DATE

.+ FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Cainpaign Financing.
Trust Fund Contribution.

"$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS _ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dejete TITLE [ Change [ Addition
NAME ABENHAIM, ILAN NAME
STREET ADDRESS | PO BOX 1636 STREET ADDRESS
CITY-51-21p KEY WEST, FL 330414 CITy-ST-2P

M e [ Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

L
TILE = O belete TILE [[] Change  "[J°Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ oerete TiiLE (" change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-§T-2IP
THLE [ Detete TILE , [ Change . [] Additien
NAME NAME : :
STREET ADDRESS . . STREET ADDRESS
oITY-ST-7P- | . CllY-ST-3P A
MM Lo ‘ [ pelete TILE . I ] Change  [_] Addition
HAME e v e NAME
STREET ADLRESS T STREET ADDRESS
oIY-5r-ip CITY-5T-2IP

12. | hereby certily thal the information supphed with Ihis filing doas nol quahly for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signaturé shall have the same legal effect as if made under cath; that | am an cfficer of airector
of the corporation or the receiver or ustee empowered to axecute 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 atischment wit| adgrgss, with all other like el weared.

SIGNATURE:
#5%#/” Daytime Phona ¥

Daté

C/&lannuns AND TYPED OR PRWAME OF SIGNING oFFlcyﬁ DIRECTOR

PRES

- /



