2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P94000070575

1. Entity Name
MADAGIC INC.

Principal Place of Business

143 NE 43RD STREET
MIAMY, FL 33137

Maifing Address

= P.0. BOX 403101
MIAMI BEACH, FL 33140

FILED
-~ Jul 20, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

MOLINARI, GIAN MARIO
1179 BAY DRIVE
MIAM! BEACH, FL. 33141

AV IR WO NR e

07132005 Mo Chyg-P CR2EQ34 (10/03)
4. FEl Number Applied Far
65-0521840 Not Applicable

O $8.75 acdiiona

5. Certnf:ca'te of Sta?us Destred Fae Required

DO NOT WRITE
IN THIS SPACE

T e T TR R i

- s i S AT
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flardda, | am tamiiar with, and accept

the chiigations of registered agent.

SIGNATURE

HOC000373743

Signalira, typed of printed name of registered agem end tifla if applicablo.

{NOTE. Reglsterad Agent signatura raquired whan reinstating}

— . BHEU&B&BEE&E-X}B*} 150,40

E R R L

FILE NOWIl! FEE IS $150.00

Due by September 7, 2005 Trust Fund Cenfributlon.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

in accordance with s, 607.183(2)(b), F.S,, the
corporation did not receive the pricr notice.

1 10.

OFFICERE AND GIRECTORS N

uME P

HAME MOLINARI, GIAN MARIO
STREET ADDRESS | 1178 BAY DRIVE
CIFY-§1-21P MIAMI, FL 33141

1ITLE v

NAME MOLINARI, MARTA E
STREETADDRESS | 1179 BAY DRIVE
CITY-ST-21P MIAM), FL 33141

TILE

HAME

STREET ADDRESS
CITY-ST-Z18

DO NOT WRITE

1ITLE
NAME
STREET ADDRESS

IN THIS SPACE

GITY-57-2P o 7 |

TINE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY.ST-2P

=

i O R L L LAt W R A

12. | hereby certily that tha information supplied with this filin

changed, or On an attachment wih an addpess, with all other ke empowered.

SIGNATURE:

+

| does not qualify for the exemption stated in Section 119.07¢3)(i). Ficrida Stalutes. | further certify that the infarmaticn
indicated on this repart or supplemantal repert is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 111t

dA kTH EZL

PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dayime Phone &

Eed_up/war, _;//g/af [ 305)7¢7-19y3




