FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Feb 07, 2003 8:00 am

DOCUMENT # P93000034816 Secretary of State

1. Entity Name 02-07-2003 90082 013 ***150.00
MAGIC CITY SALES, INC.

Principal Place of Business Malling Address

1167 SUNLIGHT CT. 1167 SUNLIGHT CT.

ST. GLOUD FL 371 ST. GLOUD FL 34771

2. Principal Place of Business 3. Mailing Address |||In||| “I |||I| ‘"" |||H ||m |||H ||\|| ""' I|||l ’lm “l" ||” "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3 182%8 Not Applicable

Zip Country Zip Country 0 58_75 Additional

5. Certificate of Status Desired

__.._Fee Required ____

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, KATHY ’ Sireet Address (PO, Box Number is Not Acceptable}
1167 SUNLIGHT CT.

ST. CLOUD FL 3471

City FL Zip Cede

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
X Signature, yped or printad name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE y

4. . =FILE NOWIH FEE IS $150.00 ' . o

R N 9. Elect Fi

e After May 1, 2003 Fee will be $550.00 . Trjgt Igzn%a(r:n:njlr?bnutig: e ] fdsd-e[:RO“g:);SB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE ) Change [ Addition
NAME PADRON, KATHY A
stReeT A0DRESS | 1167 SUNLIGHT CT. STREET ADDRESS
CiTY-ST-2IP ST. CLOUD FL 34771 GITY-ST-2IP
TILE VD [ oelete TITLE T change [ Addition
NAME PADRON, ROBERTOQ NAME
STREET ADDRESS | 1167 SUNLIGHT COURT STREET ADDRESS
CITY-5T-2IP SAINT CLOUD FL 34771 CITY-ST-7P
TILE - - - -] Delete - TMLE -~ - -~ ]~ - f e = ~ - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE O pelete TILE O change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [ changa  [] Addition
NAME NAME
STREET ADCRESS + || STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP

12. | heraby certify thaf the informaticn supglied wHTTRS filing Gyes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplegméntal#8nort is true and ackurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receive poowered to execule this report as required by Chapter 807, Florida Statutes; and that my narmne appears in Block 10 or Block 11if

SAED [ X303 Y1 i)

FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02}



