LY

FILED
2604 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

DOCUMENT # P93000034816 Secretary of State
1. Entity Name 02-13-2004 90005 017 ***150.00
MAGIC CITY SALES, INC,
Frincipal Place of Business Mailing Address
1167 SUNLIGHT CT. 1167 SUNLIGHT CT. 4UU9834
ST. CLOUD, FL 34771 ST. CLOUD, FL 34771
s I LA D
éf E‘ Uive S+
Suite, Apt. #, elc Suite, Apl. #, etc. 01102004 Chg-P CR2E034 (10/03)
y & Stale — . City & State 4. FEINumber Applied For
/ 8 nm eL. HOH DA 59-3182068 Not Applicable
3 &7 ¢‘/ w} Zp Country 5. Certificate of Status Desired O gg‘gfqlﬁfe‘ﬂ"mm
_* ] 6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registored Agent

Name
PADRON, KATHY
1167 SUNLIGHT CT. Street Address {P.O. Box Number is Not Acceptable)
ST.CLOUD, FL 34771

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. | am fammar with, ang accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or prnted nama of registered agent and titke f appicatae. (NOTE: Registerad Agent signatue reqused when renstatng) ) DATE
FILE NOWT! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be N
Aftor May 4, 2004 Foe will be $550.00 Trust Fund Contrébution. [d¢ Added toFees
10. QOF FICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . : [ pelste TTLE - [ change  [C] Addition
RAME PADRON, KATHY NAME
STREET ADDRESS { 1167 SUNLIGHT CT. STREET ADDRESS
CITY -ST-2P ST. CLOUD, FL 34771 GITY-ST-2P
THE vD 3 Delete TIE 1 Change £ Addition
NAME PADRON, ROBERTO NAME
STREET ADDRESS { 1167 SUNLIGHT COURT STREET ABDRESS .
CiTy-ST-2iP SAINT CLOUD, FL 34771 CiY-57-2P -
TIE O pelete TME [Jchange [ Addition
HAME NAME
- STREET ADDRESS . - - : . - - STREET ADDRESS-{- - - T R e—
CY-ST-2P CAY-ST-2P
TE 1 pelete e [J Change [ Addition
HAME HAME
STHEET ADDRESS { STREET ADDRESS
CATY-ST-2P : CITY-ST-ZP
WILE O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-§5-2P . CITY-ST-2P
TRE O oetete e : - O charge [T Acdition
-NAME . - NAME ) . .- . . .
STREET ADDRESS | ‘ . . o ; STREET ADDRESS
CiTY-ST-2P T B . oY-ST-2P

12. I nereby cem that the information suplved with thig il

does not qualify for the exemption stated in Secuon 119.07(3){i), Florida Statutes. | frther certify that the information
indicated on this report or su ble

B report is4rie alld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ftee garhowered/to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, of on an ana : Es5, with gi Qler like empowered.

SIGNATURE: /=£

D O PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Deytme Phona #

(~lo-0f_4p) 508-Sh¥~



