FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmlanNT #P93000013730 04-15-2005 90084 034 ***150.00
MAGIC FOOD, INC.
Principal Place of Business Mailing Address
6321 INTERNATIONAL DR 6321 INTERNATIONAL DR
ORLANDO, FL 32819 ORLANDO, FL 32819
s T v —{ MRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3169666 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ggﬁgag;g“mal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
DIAB. MOHAMMED
5931 AMERICAN WAY Street Address {P.O. Box Number is Not Acceptable}
SUITE 201
ORLANDC, FL 32819
City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed o printed name of ragisiered agent and utle i applicable {NOTE: Rugstarad Agant signalure required whan reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elestion Campaign Financing O $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD [ petete TILE ﬂ:l Change  [] Aadiion
NAME DIAB, MOHAMMED NAME
STREET ADORESS | PQ BOX 690369 N/A STREET ADDRESS
CITY-51-21P ORLANDO, FL 32869 CITY-51-21P
TITLE PD T Delete TITLE Mhange [ Addilion
e REZEKALLAM, KHALIL NAVE 76 3 q A F [0 le free_ Lir.
STREET ADDRESS | 8704 BENOQIT AVE STREET ADDRESS
CITY-ST-21P QORLANDQ, FL 32836 CITY-ST-2IP D}«lancfe’, FL 328 f‘f
TILE vP 1 pelete TITLE [ Change [ Addition
RAME RIZKALLAH, KAMEEL NAME
STREET ADDRESS | 1023 PRIVIDENCE LN STREET ADDRESS §
CIiY-ST-ZIP QOVIEDQ, FL 32765 CITY-ST-2IP /
TILE T O3 Delete THILE . [fange [ Acdition
aME REZEHALLAH, SUHAILA KAME 7639 A FPIe Tgee C;/z.
STREET ADDRESS | 8704 BENCIT AVE STREET ADDRESS J ;
CITY-ST-2IP ORLANDO, FL 32836 CITY-§7-2P &VIQVI O/ FL'— 329 lq
TILE O petete TILE . g [ change ] Addition
MAME NAME @%&
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CIvY-S1-2IP iry-St-21p

12. | hereby certity that the information supplied with this Iiling 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment wijlran addyess, allo like empowered.
SIGNATURE: pres. 4-10-05
PRINTED NAME OF SIGNING OFFICEA OR DIREETOR Qale Dayime Phong ¥




