FILED
200 PO ANNUAL REPORT ' May 03, 2006 8:00 am

DOCUMENT # P05000151033 Secretary of State
1. Entity Name 05-03-2006 90214 002 ***150.00
EURO MAGIC iNC
Principal Place of Business Mailing Address
4836 SOUTHLAND DR. 4836 SOUTHLAND DR. . :
SARASOTA, FL 34231 SARASQOTA, FL 34231 ST . !
F s AT
Suite, Apt. #, tc. Suite, Apt. # etc. 04282006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
=20~ 3 Vi 7 8 y ¥ 7 Not Applicable
2p Country e Country 5. Centificate of Status Desired 0O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent — - —— - 7. Name and Address of New.Registered Agent —.—.

Name

VARJU, JOSEPH
4836 SOUTHLAND DR. Street Address (P.O. Box Number is Mot Acceptable)

SARASOTA, FL 34231

City FL 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntad nama of registerad agant and ttta if applicable. (NGTE: Registerec Agent signarure requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TI7LE [ cChange [ Adgition
NAME VARJU, JOSEPH NAME
STREET ADDRESS | 4836 SOUTHLAND DR. STREET ADDRESS
CITy-8T-2IP SARASOTA, FL 34231 CITY-§T-2IP
TTLE T Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7- 2P
TILE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2P - CITY-S1-2IP
TITLE (1 elete TITLE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§7-21P CITY-ST-29
TITLE (1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P GITY-§T-2IP
TMLE 3 Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other IiIWpowered.

gy
SIGNATURE: %}3/{/4 Ay L//-Z § A ¢ G2y 2 0%
SIGN, IRE AND 'E0 OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR " Dae ' Daytime Phona #




