2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

1. Entity Name
MAGIC TOUCH AUTO GLASS, INC.

DOCUMENT # P95000079731

04-26-2004 91030 050 ***150.00

Principal Place of Business Mailing Address MR LR IRV

8221 SW. 9TH COLRT P.0. BOX 938436

NORTH LAUDERDALE, FL 33068 MARGATE, FL 33093 US

T S I O AR
14618 66th Street N,

Suite, Apt. #, etc. Suite, Apt. #, efc. 01272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEE Number Applied For
Loxahatchee, FL 65-0619477 Not Applicable
3?;2 20 Country ' ap Counry &, Certificato of Stalus Desired Im] gg'gasqlﬁl‘:ﬂﬁ""a' .

In mam_a;adzl};es of Cu;r;sm ﬁeglslered Agent 7. Name and Address of New Heglstered Agent™ =~ -~ ~ "=}~
GUADELUPE, OSC/AR Streat Address (P.O. Box Number is Not Acceplable)
8221 S.\W. 9TH COURT rec -0, Box Numbaer is Mol
. NORTH LAUDERDALE, FL 33068 14618 66th Street N,
City Zip Code
Loxahatchee FL | %35

SIGNATURE

E)g)its registerad

office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

S Ubs— o)

{NOTE: Regislered Agent signaiura required when reinstating)

DATE

Sgn‘é{n’a, typed or minte( nama of ragistered agent nd lite it appiicable.
- 2y

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

'ﬂfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
= OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ng P T [ Detete TILE Crange [ Addition
NAME GUADELUPRE, OSCAR NAME
STREETADDRESS | 8221 S.W. 9TH COURT smeeTaooREss | 14618 66th Street N.
cmy-sT-2F | NORTH LAUDERDALE, FL 33068 CTY-ST-7P Loxahatchee, FL 33470
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TMLE O petete TIMLE [ Change  [] Addition
NAME ™ o e Tl m i o — i NAME
STREET ADDRESS B e 11 e R N
OITY-ST-2P oTY-ST-2IF T e
TIFLE [ Delets TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-1P CITY-ST-2P
e O pelete TLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-S§T-7IP
13 O Delete e O change [ Adgition
NaME NAME
STREET ADDRESS STREET ADXRESS
CITY-3T-7IP CITY-5i-7IP

12. | hereby certi
indicated on this report or supptemential report is frue an

changed, or cn an

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Fiorida Statutes. [ further certify that the infermation
! accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

: attachment with an address, with all other like empowered
&GNATURE:@“\WM —~

=5

/A9 -1LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

v/ f-1o-e Y

Daytime Phone #




