=

+.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000090246 Jan 31, 2005 08:00 AM
1. Enty Name ) Secretary of State
THE MAGIC NEEDLE INC.
Principal Place of Business o 7 MaIIing Address -
4141 N DIXIE HWY B 4141 N DIXIE HWY
EgMPANO BCH FL 33084 __ . : EgMPANO BEACH FL 33064

Suite, Apt. #, et ) —: o ST Suite, Apt #, ete. ’ ' . 1st MOORE CR2E024 (1 0/04)

City & State Cily & State S ) 4. FEI Number Applied For

) 65-0623336 ot dpsioais
2p Country ap Courtry 8, Certificate of Status Desired 0 $8.75 aaditional
' Fee Required
6. Name and Address of ;}y;rﬂ\l ﬁég?s_tafed Agetit ) ____T. Name and }i}jc!ress of New Registered Agent

- ) Name

ﬁLAH’ g‘lg()EAf'h'A\ﬁ[YJ Street Addrese (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064 -

City FL Zip Code

8. The above named entity submits this statement for the purpase of ciiahging its registered office or regfsterad agent, or both, in the Stale of Flarida. 1am familiar with, and accept
the ohligations of registared agent. ’ ’

SIGNATURE —

Sigratura, yzed of prnled name o reﬁlélered agent én_d?-tle’?fapphcabie nﬁEﬁéj:ﬁlaIed Agant sighature racured wheh ranstiating) DATE
— TR R R S o o —————— - =
]
FILE NOW!! FEE IS $150.00 _ 9. Election Campaign Financing  $5,00 mMay Be
After May 1, 2005 FE? Will Be $650.00. Trust Fund Contribution  [J Added to Fees
WMake Check Payable to Florida Department of State
10, ~ 7 OFFICERS AND DIRECTORS i 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Detete i [ Change ] Addition
HAME KATAH, MOHAMAD HAMF
SIRICT ADDRESS | 12 BURNING TREE LANE SIRFTADDHESS HONN20R 185
L Ofvsrap  |BOCA RATON FL 33431 _ g 131/05-8 ﬁ?%mﬂﬁ’-} 150, 00

flitt T 7 Delete e ’ [ change [ Addition
MAME NARE
STAFHT ADDRESS SIREET ANDRESS
CiY-SI-2p Ciit-S1 2w
e - EETEEN (3 change (] Adeiton
NAE HAME
SIREET ADDRESS SEPEET ANDRESS
Cuy. 1. P CITY-S1- 2P
T - ) Tloetee [ e ' ' O] change [ Addition
NANE HAME
SIRLET ADDRESS STRELT ADBRESS
Gy 51 2P QY-51-2p
A - Clodez  f ¢ O Change [ Addition
HAME RAME
STRELT ADDRESS STREET ADBRESS
CiTY - SI- 219 CUY-81- 4P
i ) - T Clowele g [ change ] gdilion
NAME NAMF
TBFIT ADORESS ) STRELT ADDRESS
ciY-s1- 7P . : R

12, [hereby cerﬁIK that the infarmation supphied with this Fling does not qualify for the exemplion stated in Saction 119.07[3){1), Florida Statutes ] further certify that the information
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal! effect as if made under oathy; that 1 am an officer or director
of the corporation or the [ECeiver o rustee smpoweread to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther Tgé empowered.
SIGNATURE: %,M _ /25 -6

SIGNATIRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phona ¥




