FILED

Apr 27,2005 8:00 am
2008 PO ENNUAL REPORT T O ecretary of State

DOCUMENT # P93000ﬁ"41454 04-27-2005 90336 021 ***150.00
1. Entity Name

-
MAGIC MARKETING CONCEPTS, INC.

Principal Place of Business Mailing Address
2784 WRIGHES RD 2784 WRIGHTS RD
1000 1000

OVIEDO, FL 32765 QVIEDD, FL 32765

AT WA

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AT P

58-3186705 Not Applicabie
5. Certificate of Status Desired g Eg;esq ;:’:;“0“3'

6. Name and Address of Current Registered Agent

LIVERA, GIOVANNI DO NOT WRITE

4455 OLD BEAR RUN

WINTER PARK, FL 32792 "IN THIS SPACE

B. The above named entity submits this staterment 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 registerad agent.

SIGNATURE
Sigrasiute., typed or pantad name of ropestered ageni and tile if applicable, {NOTE: Rogistered Agent signature requred whan reinstating} DATE

9. Blection Campaign Financing $5.00 may Be

"
FILE NOW!!! FEE IS $150.00 Ated to Fobe

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS [

TITLE D

NAME LIVERA, GIOVANNI

STREET ADDRESS | 4455 OLD BEAR RUN
CITY-ST-ZiP WINTER PARK, FL 32792

T
NAME
STREET ADDRESS .- e . r .
CITY- ST-2IP

TITLE
NAME

STREET ADORESS DO NOT WRITE

CITY-ST1-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2P

TITLE

NAME

STREET ADDRESS
CITy.-S1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptien stated in Section 149.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporalion or the recelver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an au‘ach;m wilh an address, with all other like empowered.

SIGNATURE:

-

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date [Javbme Phone 4




