“ . FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000138882 02-14-2005 90044 007 ***150.00

1. Entity Name

MAGIC STYLE OF MIAMI CCRP.

Principal Plact.s of Business Mailing Address T

1398 W72 5T 1398 W72 5T

HIALEAH, FL. 33014 HIALEAH, FL 33014

P s e A CERR MR
Suite, Apt.'#, etc. Suite, Apt, 4, etc., 02112005 Chg-P CR2E034 (10!03)
City & State City & State 4. FEI Number Applied For

: 03-0531798 Not Applicable
0 Gountry zp Counlry 5. Cerificate of Status Desired [ ?3'75 Additional
ee Required

6. Name and Address of Current Registered Agent .. . 7..Name and Address of New Registered Agent— - -~ —~-

Narme
FERNANDEZ, RAMON
3560 NW 100 ST Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33174

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am l;yniiar withf, and accept

the obligations of registered agent. ﬂ
SIGNATURE y}g;mm /:—m/g /{ ﬂ\ﬁ

Sgnahred typed or printed name of regrsiered agent and tie if In‘p}aue {NOTE: Registared Agent signature requred whan reinciating) DaTE !
. — :
FILE NOW!l! FEE 1S $150.00 9. Eieclion Camggign Einancing 0 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 1. . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME P 0 Delete TME ) [ change T Acdition
NAME FERNANDEZ, RAMON NAME
STREET ADDRESS | 3660 NW 100 ST SIREET ADDRESS
Ciy-§1-2P | MIAMI, FL 33147 CITY-ST-2P
TILE ST 3 Delete TINE [ Change  [7] Addition
NAME ALONSO, MANUEL E NAME
STREET ADDRESS | 1398 W72 ST STREET ADORESS
£AY-ST-IP HIALEAH, FL 33014 CITY-§T-Z
TITLE [ pelete TIME [ change [ Addition
NAME . NAME . — .
. STREEY ADDRESS, {~— - - | SWEETADDRESS | T )
CITy-S1-29 CITY-§1-2P
TMLE [ Delete TIME (O change [ Aguition
NAME - . NAME
STREE! ADDRESS - STREET ADDRESS
CITY-§T-2P CIIY-§T-2P
TITLE [ Detete TIME O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) O petete TILE [ change 7 Additian
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo executs this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: %@,m P d > //‘ 0}/ 305-82332/ 5

MATURE AND TYPED OR PRINTED NAME OF SIGNJMU OFFICER OR DIRECTOR atn Darytime Phone 8

/



