2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # P96000081972 ecretary of State
1. Entity Name
N 04-09-2004 90066 040 ***150.00
MAGIC BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
1205-141 NE 163RD 5T 1205-141 NE 163RD ST
N MIAMI BEACH FL 33026 N MJAMI BEACH FL 33026 5 4 02 98 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0700355 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘zg‘lﬁf:;ﬁc‘"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - — ————— . . . Name i e e =
I{SGE’B(?QEV\T SND ST Strest Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES FL 33026

City Zip Code
\ A FL

8. The above named en
the obligations of regi

submits thislstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s agent o/ o1 /0 y

A

{NOTE: Registared Agent signature requirec when reinstating) DATE I -
9. Election Campaign Financing $5.00 May Bes
Trust Fund Coentribution. O Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE DS [ Delete TITLE [ Change  [] Additien
NAME HUH, SEUNG E NAME
STREET ADDRESS | 10880 NW 2ND ST STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33026 CITY-ST-21P
TITLE DP O oetete TILE {3 Change [ Additicn
HAME LEE, DAEH NAME
STREET ADDRESS | 10680 NW 2ND ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-ZiP
TITLE [ petete TILE [3 Change  [J Addition
MAME ™=~~~ T e e m . - - - ~ ~§~NAME - - - - - —_— e - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TITLE 7 Dsiete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IP
THiE [ petete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the informatipn 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 suppidmental repol true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor trustee e wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment wi ith all other like empowered.
4 [on Jod  Con)aua-bhol

SIGNATURE:
D TVPED“ PHINTED NABE OF SIGNING OFFICER OR DIRECTOR Date Daytrrs Phona #




