2004 FOR PROFIT CORPORATION
| ANNUAL REPORT _

" FILED
Jun 01, 2004 8:00 am

Secretary of State

- Y -
DOCUMENT # P03000123687
1. Entity Name ~ # - 05-05-2004 90245 041 ***150.00
MAGICAL SIGN, INC.
Principal Place of Eﬂ.!siness . Mailing Address
424 SE 13TH COURT 1059 NE PINE ISLAND ROAD - PUBNeV T
CAPE CORAL, FL 33990 UNIT #8
; CAPE CORAL, FL 33909 1 -
RS s A A
Sulle. ApL ¥ efc: Suite. Apt. #. elc. 04225004 Chg-P CR2E034 {10/03)
City & Stale City & Siate 4. FEI Nummber Applied For
:ZO" 05 53 é 55 Not Applicable
Zip Country Zp Country 5. Cenificate of Sraws Desired ___[J ?g;fﬁ Additional o
8. Name and Add ol Ci t Agent 7. Name and Addreszs of New R Agent
. Name ’
BOLANO, HUGO E
424 SE 13TH COURT Street Address (P.O. Box Number Is Not Acceptable)
- —-CAPE CORAL, FL-33930 - i o - PRUCp— - e e
City FL I Zip Code

tha oblig ationg of tegisterad agent

8. The above Ramed entity submits this Statement for the purpose of changing ite registered office of registered agent. or both, in the State of Florida.

| am famitlar with, and accept

SIGNATURE :
s g

(HOTE: Ragimaed Agar] SONEnSs recused whan (irsting)

-llh_m ped or preied rame ol ageartand 1re it DAl
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550. Trust Fund Contribution. Addat to Feos

10. i COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P, ' 3 pelete TMme J Change ] Addition

NAME * BOLANO, HUGO E NAME .

StreeTApoRess | 424 SE 13TH COURTY STRECT ADDRESS

- sT-2P CAPE CORAL, FL 33990 ciY-$1-2P

WIE : O petee e O Crange [ Addition

NAME RAME

STREET ADORESS |. STREET ADDRESS

CITY-S1-1F CITY-S$T-2P

TME ! [ petere LE [JCtange [ Acdition

NAME 1 = " e - -

STREETADDAESS STRLET ADDRESS

CTY-5F-2P ciy-st-2#

me O oetete me (] Crange T Adcition -

NAME KAME

STREET ADDRESS - - T T STREET ADDRESS ™| ——~ =+~ — - e _—

CiTY-S1.2P . CiTY-57-2P 8

e O paete TmE Ol Change [ Adtition !
. NAME MAME

STREET ADDRESS STREET ADDRESS

CIPt-S1-2P i LIyY-$F-2P

Tme O etete e CTchangs  [J Adsition

HAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-S5T-29 ' h . cy-S1-2pP

12. | hereby cedtily that the information supptied
indicated on this report or supplemental
of the corpotation o the receiver or trus
changed. of oh an atlachment with an 4

SIGNATUF;IE:

fdar

SIGHATURE AND T

th thisii
it tru
i

vdlr'h ; other ke empowered.

does not qualify for tha exemption stated in Section 119.07{3}i). Fiorida Statutes, | further certify that the information
ind accuraie and that my signaiure shall have the sams legal sfiect as it mads undar oath: that | am an officer or director
to exacule this report as required by Chaples 607, Florida Statutes, and that my name appears in Block 13 or Block 11 11 -

5730¢ 00

HAME OF SIGNING OFTICER OR SIRECTCR
1

y_-30-0Y 239

Dnyrara Prore 4




