FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000122605 04-04-2005 90055 016 ***150.00
1. Entity Name
CHURRO MAGIC, INC,
Principal Place of Business Mailing Address
11835 NW 12TH MANOR 11835 NW 12TH MANOR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, Ft. 33071
S v LA 0
Suite, Apt. #, ete, Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEt Number Applied For
20- 158594 Not Applicadle
Zp Country Zp Country 5. Certificate of Status Desirad O ?3'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZINHEIRA, JAMES. — - - - - S S e S ST
11835 NW 12TH MANOR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanue, fyped or panied name of regisiered agend and Lite d applhicable. {NQTE: Regsiared Agent Signature required whan reinglaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Fess
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deleta T1LE [J Change [ Addition
MAME AZINHEIRA, OLINDA V NAME
STREET ADDRESS | 11835 NW 12TH MANCR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-21P
TITLE VP [ Detete TITLE O change [ Addition
NAME AZINHEIRA, JAMES NAME
STREET ADDRESS | 11835 NW 12TH MANOR STREET ADDRESS
CIvY-sT-2P CORAL SPRINGS, FL 330714 ciry-ST-2IP
TME T [ Deete THLE {0 change  [J Addition
HAME JAMES, AZINHEIRA NAME
STREET ADDRAESS | 11835 NW 12TH MANOR . STREET ADDRESS
emy-st-zp” .| CORAL SPRINGS, FL 33071 = — — — . — .. .J.omvsrare .
e (5 " O3 pekete TITLE Dichange [ Addition
NAME JAMES, AZINHEIRA NAME
STREET ADDAESS | 11835 NW 12TH MANOR STAEET ADDRESS
CITY-ST-3P CORAL SPRINGS, FL 33071 CIrY-S1-2IP
TMLE . O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TILE [ Delete TITLE Ochange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director

of the corporalion or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: 0%“ Z/“‘

SIGNATURE AND TYPED OR PRI?ED NAME OF SIGNING OFFICER OR DIRECTOR

3/ 30/95/ 75y S04-fog F

Dawe Daytima Phone #




