2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P95000068216

1. Entity Name
MAGICAL IMPRESSIONS, INC.

©  Apr 21,2005 08:00 AM
Secretary of State

s —— _ i . - . . o
Principal Piace of Business ] _Mailing Address | |
14450 SOUTHWEST 216 STREET 14450 SOUTHWEST 216 STREET
MIAMI, FL 33170 MIaMI, FL 33170

ARTA AU I

01042005 No Chg-P CR2E034 {10/03)
4. FEf Number Applied For
65-06065923 Not Applicable
5. Cenficate of Status Desired 1 ?8.‘;5 "f;‘“““a‘
p— e ee Requi
5. Name and Address of Current
CANNATA, JAMES - SO NOY
15281 SW212 ST DO NOT WRITE
MIAN, FL 35187 IN THIS SPACE
e . e TR : e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flofida. | am familiar with, and accept
the cbligations of registered agent
SIGNATURE e VS . SN L - = =
Sgnawie, ypsd or printed name of regisiavad agenl ana tua if applicahig. (NOTE. Pegistirea AQET Sgnelurte reguired whan ieiestathg) . DATE
P T .l o - - . e - - - . __
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 may e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added {0 Fees
10, o OFf {CERS AND DIRECTORS T —
TITLE PD
NAME CANNATA, JAMES C
STREET ADDRESS [ 14450 SOUTHWEST 216 STREET
CIry-§1- 219 MIAMI, FL_33170 - R [ enme——— RS -
e sT Ho0000321 807
NAE CANNATA, NIEVES S 4/21/05-80032-013 150.00
STREETADORESS | 14450 SQUTHWEST 216 STREET L
omy-st-2p | MIAML FL 33170 S oo femm——— . - ’ '
TWiE
NAME
STREET ADDRESS
Grv-st.e L DO NOT WRITE
TIMLE
. IN THIS SPACE
STREET ADDRLSS
CITY-ST-2P N i . L e ——————— P
TITLE
NAME
STREET ADDRESS
GITY-5T- &P i ) e = - —s ==
TITLE
NAML
STREET AODRESS
CreY-57-2P i e— L R re—trrrtery=— O a:a;“; -E"‘-;Z“:’- _ . ;
12, Lhersby ceﬂifﬁ_that the information supplied with tnls filing does nat qu_él'nfy for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the information
Indicated on this report or supplement, port s true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or empowered ta execute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, ar on an attachment with4n gAdress, with all other like empowered.
SIGNATURE: | tsloe  Bog-997-3100
AND TYPED OR PHINTED NAME OF SIGNING OFFICER ORf PIRECTOR 1 Toae - " Daytime Fhone ¥
= - T S E - - . T TS B




