- FILED
Mar 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION 5
ANNUAL REPORT Secretary of State
DOCUMENT # P04000029575 02-14-2005 90073 002 ***150.00
1, Entily Name
MAGIC DECK INTERGROUP INC.
Principal Place of Business Maiing Address
736 NW 12TH AVE 736 NW 12TH AVE 86005451
DANIA, FL 33004 DANIA, FL 33004 N
e RS 03O
Sulta, Apt. 0, etc. Suite, AL #, atc. 01262005 Chg-P CR2EG34 {10/03)
City & State City & State 4. FE| Number Applied For
20-p3/0736 Nol Applicable
ze Country zp Couniry E. Centficato of Siatus Desred [ ?:; ;ﬂsqumm'
5. Name and Address of Current Regl o Agent - 7. Kame ardd Address of New Ragtstered Agent -
E—— - e & s . .| Name_ _ s e e,
LlNARES IVAN
736 NW 12TH AVE ' Sireet Address {P.O. Box Number is Not Acceptable)
DANIA, FL 33004
City FL I Zip Code

8. Tha ahove namad entily submits this statement tor the purpose of changing its rngmered office or registered agent, or both, in the State of Flarida. | am lamifiar with, and accept
the obligations of registered agent,

SIGNATURE
IyPed o PSS ASTAE Of IBQLTIFECE ADANt SNG I8 § apohcable. MNOTL: Argtanac Agan M eLrS FECLIN when renexng) DATE
FILE NOWIIl FEE 1S $150.00 9. Flaction Campaign Financing $5.00 may 8o
ARtor May 1, 2005 Fes will be $550.00 Trust Fund Contribution, 3 Addedio Fees
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D 3 Deters TMLE A Octunge [ Ascition
NALE LINARES, VAN NAME
STREET ADORESS | 738 NW 12TH AVE STREET ADDRESS
CIy- 5120 DANIA, FL 33004 CTY- 51 2P
RILE O Deets TiIE O cChange [ adgition
HAME RAME
STREET ADORESS SIREEY ADORESS
CITY-ST.78 Cry-s1-ae
TILE 1 Delese mEe i ] ] ~ Dcrange " Addition
o i . . o . e
STREET ADDRESS STREET ADDRESS
CITY.SI. 2P ciry-SI1- P
'I[iLE_ T "“DD&I&“- TE S et St - - = Dcw—ﬂm;im'
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P ory-st-ap
LE O Detetn me OCange  [J Addtion
NANE NAVE
STREET ADCRESS STREEY ADDRESS
CHY-ST-aF CiFY-SI-2P
nne . O oot mE D crange [ Addition
HAME . . NAYE
STRECT ADORESS . STREET ADORESS
ciy.ST. 2P Y. §t.2p-

12. | horeby certity that the \n:armaim supolled will
Indicatad on Ihis raport or supplemay
of the cocpoealion or the rece)Wy
changed, of Gn &n anachm b

SIGNATURE:

e this reporr as required by Chepter 607. Florida Statules: and that my name appears in Block 10 or Block 11 it

lhis does not quality for the exemnption siatad in Section 119.02(3)(i), Florida Statutes. | further certify that the information
an urate and that my sipnatura shall have the same legal ellect as it made under oath; thai E am an ollicer or directior
ed o e
¥ AMPOWaT &

O2-92.-OX"

OFFICEN DR DINECTOR Oute Duyute Frone +

SICNATURE AND TYPED QR PRINTED WAt OF




