2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000006601

1. Entity Name
MAG! CREATIONS, INC.

] Mailing-Adézess
7480 W COMMERCIAL BLVD
N LAUDERDALE, FL 33319

Principal Flace of Business

7480 W COMMERCIAL BLYD

N LAUDERDALE, FL 33319 US

us

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2004 08:00 AM
- Secretary of State

AR

TATLORRRIN

01132004 No Chg-P CR2EG34 {10/03)
+. FEl Nurnber ) Appled For
55-0463509 Not Appiicable
) . $8.75 Additional
5. Certificate of Status Desired O Fee Required

&, Name and Address of Carrent ﬁegis!ered i\gent" -

CHAKCHAKQV, PINCHAS
7480 W COMMERCIAL BLVD
NORTH LAUDERDALE, FL 33319

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGMATURE

8. The above named enlity submitg this statement ior the purpose of changiné fts reglsterad office ar rég_istérad a_gent. or hoth, in the State of Florida. { am familiar with, aﬁd acce}a:

Sigratura, typed or prinleg name of tegisierad agant o e if applicable,

(HOTE Regivterad Agsnt signature required when remsteting}

QATE

FILE NOW!I FEE IS $150.600

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

2. Election Campalgn Financing

$5.00 May Be

Addad to

Fees

UO0ODO0Ta23s o
(3/02/04-80026-005 150,10

10. QFFICERS AND DIRECTORS _i
TiLE
HAME
STREET ADDRESS

CIT?-51- 2P

DPST

CHAKCHAKOV, MAGLIT
5341 N.W. 46 AVE

CORAL SPRINGS, FL 33076

TLE

NAME

STREET ADDRESS
Lity - ST-21P

TIEE

NAME

STREET ADDRESS
GITY-§T- 2P

IILE

NANE

STREET ADDRESS
CHY-5T-2P

THTLE

NAME

STREET ADDRESS
CITY-51-ZiP

4

TITLE

NAME

STREET ADDRESS
Ciry.ST-21F

P e TR L S P pam

DO NOT WRITE
IN THIS SPACE

e rEWT o1 o

12, t hereby gertily that the infarmais
indicated on this report or supflemental feport is true an
of the corporation or the regéiver or trug
changed, or on an attachmént with ga

SIGNATURE:

R a2l other like-s

address, wi
=

Red with this fling doas not qualify o tha exsmption éiated 1}; Semi;: H ?é.Gf 3){i}, Fiorida gta:utes. | fur.thar carti ol -
accurate and that my signature shall have Llhe same lega! ef X frity et fho intormation
age empowared {0 exscuts this rerdt as required by Chapter

=

BC7, Florl

| fsct as if made under oath: that | am an cificer or diractor
ida Statutes; and that my name appaars in Block 10 or Block 11 i

- - —emli .
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




