FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000041454 04-26-2004 90549 023 ***150.00

1. Entity Name

MAGIC MARKETING CONCEPTS, INC.

Principal Place of Business Mailing Address

2784 WRIGHTS RD 2784 WRIGHTS RD 1 4 0 0 B 92 8
1000 1000

OVIEDO, FL 32765 OVIEDO, FL 32765

A

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S

59-3186705 Not Applicable
. : $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
LIVERA, GIOVANNI
4455 OLD BEAR RUN DO NOT WR'TE
WINTER PARK, FL 32792 IN THIS SPAC E

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of rggistered agant and title if applicatle {NOTE: Registered Agenl signature requived when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TMLE D
NAME LIVERA, GIOVANNI

STREET ADDRESS | 4455 OLD BEAR RUN
GITY-S1-EP WINTER PARK, FL 32792

TTLE

HAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME— P - — - - - — —————

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-4P

TLE
NAME
STREET AUDRESS
v Srzp

TITLE. ) . -
'l:\IfAi\!fIErg L Y B T .- . . -~ * Ere i R TR E R
STREET ADDRESS

I o I O A T ) HPCREES

indicated on this report or supplemental repe®iis true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directar

12. | heraby ceartily that the infor}aiion supplied wjlh this filing does not qualify for the exgmptlicn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the recaiver or trugh® powered to exacute this repor
changed, ar on an attachment withfa gl sewith all other ? empowgysly

_SIGNATURE:

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytre Phong #
)

PR P



