2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000013730

1. Entity Name

MAGIC FOOD, INC.

ecretary of State

04-08-2004 90042 009 ***150.00

Principzl Place of Business

6321 INTERNATIONAL DR
ORLANDO FL 32819

Mailing Address

GRLANDO FL 32819

6321 INTERNATIONAL DR

VIULOJIJI

2. Principal Place of Business 3. Mailing Address

I

[l

[

Suite, Apt. #, etc.

Apr 08,2004 8:00 am -

Suite. Apt. #, etc. MOORE CRZED34 (11/03)
Gy & State City & State 4. FE} Number Appiied For
_ 59-3169666 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAB, MOHAMMED
5931 AMERICAN WAY
SUITE 201

ORLANDO FL 32819

Street Address (P.C. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and iitie if apphcable.

[NOTE: Regislared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me 8D 3 oelete THLE [ Change ] Addition
NAME DIAB, MOHAMMED NAME -
STREET ADDRESS | PO BOX 630369 N/A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32869 CITY-ST-ZP
ILE PD [ petate TiTLE [ Change [ Addition
NAME REZEKALLAH, KHALIL NAME
STREETADDRESS (8704 BENOIT AVE STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 32836 CITY-ST-2P
TITLE VP O delete TmLE fJ Change  [J Addition
WME T |RIZKALLAH, KAMEEL— = - R Tm R NAME - - e e T e e -
STREETADDRESS { 1023 PRIVIDENCE LN STREET ADDRESS
CiTY-5T-2IP OVIEDO FL 32785 CITY-5T-2IP
TILE T 7 Dejete THTLE [J Change  [] Addition
NAME REZEHALLAH, SUHAILA NAME
STREET ADDRESS | 8704 BENCIT AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 CHY-ST-2IP
e ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-2ZIP
TITLE O oelete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemdtfon stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer 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 it

changed, or on an attachment with an willyall cther like empowerad.
SIGNATURE: %/ e//‘g/ / Khat l RezeKallah 4/s[py #71-351-0190

' SIGNATURE AND*TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daynmg Phone #




