2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000009897

1. Entity Name .
MAGIC BLUE, INC.

r

Principal Place of Business

3218 S. ATLANTIC AVE.
DAYTONA BEACH SHORES, FL 32118

“Maiing Address
3218 S. ATLANTIC AVE.

DAYTONA BEACH SHORES, FL 32118

FILED
Mar 02, 2005 08:00 AM
Secretary of State

AR AR

01102005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE v M
59-32231 11 Not Applicable
5. Certificate of Status Desired [ figfq mﬁfmﬂ

6. Name and Address of Current Reglstered Agent

TAL, GIL
3043 S. ATLANTIC AVE. -#1208
DAYTONA BEACH SHORES, FL 32118

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botF, In the State of Florida. | am familiar with, and accept

the i registered agent.
SIGNATUR GL-TAL (QY'WJQ}:% 7 "2:\ WHy
rinted aame of registered agert Md tie Il applicable. {NOTE, Registerad Agent sigralure required when reinstating) T o
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Bs 0004755
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees AU ESS ¢
"’ , (13/02/05-50001-01 7 150.00

10. — OFFICERB AND DIRECTORS

P
TAL, GIL

3043 S. ATLANTIC AVE.~#1206
DAYTONA BEACH SHORES, FL

TITLE

NAME

STREET ADDRESS
CTy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TTE

HAME

STREET ADDRESS
CITY-ST-2P

“—""IN THIS SPACE

DO NOT WRITE

THLE

NAME

STAEET ADDRESS
LIy -5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12, [ hereby certifﬁlihat the information supplied with this fglr?g
indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other fike empowered.

H

does not dha_ti_iy for the exemption stated in Ssction 112.07(3)0N, Florida Statutes. | further certify that the Information
i accurate and that my signature shall have the same legal effect as i made under oath; that | am an efficer or diractor
of the corporation or the recelvér or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11§

\ \r@/%\‘gs’ L? ZQ T o on

Date 7 Dayive Prone ¥

SIGNATURE: ___ @WN__(’“/ 1
SIGNATURE AND QRP| D NAME OF SIGNING OFFICER OR DIRECTOR



