2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2004 8:00 am

DOCUMENT # P94000066541 ecretary of State

1. Entity Name

MAGIC IMPORTS OF ALTAMONTE SPRINGS, INC. 04-29-2004 90240 048 ***150.00

Principal Place of Business Mailing Adciress

2590 SR 434 W 2590 SR 434 W Y2109

LONGWOOD, FL 32779 LONGWOOD, FL 32779 Yayi/diuo

T sV IR0 A LRI
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3266042 Not Applicable

ap Country zp Country 5. Certificate of Status Desired i g‘g‘g‘i ;:'c’!:;tionai

i

6. Name and Address of Current Registered Agent

T R = e e

GOLCHINI, AMIR ,
25090 SR 434 W. Street Address (P.C. Box Number is Not Acceplable)

LONGWOOD, FL 32779

. 7. Name and Address of New Reqgistered Agent __ - . .
" Narme )

City FL Zip Code

8. The above named entily 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
= ~  Sigralure, yped or printad name of registered agenl and fiile if applicabie (NOTE: Ragistered Agenl signaturs required when rainstaling) DATE
_ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Conlribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P T olete TITLE 3 Change [ Addilion
NAME GOLCHINI, AMIR NAME :
STREET ADERESS [ 2590 W. SR 434 STREET ADDRESS
CiTY-§T-21P LONGWOQOQD, FL 32779 CITY-ST-2iP
TILE O pelete TILE O Change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-§T-1F
TITLE L L 3 Delete e [ Change  [[] Addition
Bt o i Lt PR P OIS il SN P — e i amm e m e =
NAME NAME I e e R i S
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY - ST-ZIP
TITLE [ Delete TITLE O Cranga  [[] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-51-2P fcmy-srze
TITLE 7 Delete THLF [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ARDRESS
oiTY-5T- 2P ' CITY-ST-ZP
TILE [ Datete TILE [J Crange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental repart is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the re; r or trustee empowerad 1o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrheph with an add{ess, yg“
: L _ 2§ o
¥ Dats /

SIGNATURE: >
¥ 7 5IGNATURE AND TVIVPRINTEU NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phona #




