FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000081972 02-03-2005 90036 033 ***150.00
1. Enlity Name
MAGIC BEAUTY SUPPLY, INC. ,
Principal Piace of Business Mailing Address
1205-141 NE 163RD 5T 1205-141 NE 163RD ST
N MIAMI BEACH, FL 33026 N MIAMI BEACH, FL. 33026 4 00 1 18 l 8
> e R RIS AT G
Suite, Apt. 4, efc. Suite, Apt. #, eic. 01262005 Chg-P CR2E034 (10/03)
City & Slate City & Staia 4. FEl Number Applied For
65-0700355 Not Applicahie
ap Country Zp Country 5. Cartificate of Status Desred O ?8'?5 Addillonal
ve Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mama
LEE, DAEH
10680 N W 2ND ST Steet Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL | Zip Code

8. The abeve named entity submits his staierment for the purpese of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accapt

the obligations of registered ager;
7 Waalos
T

SIGNATURE

&, typed Of prniec name of regutered agent and ttia § AppLCADIR. (NQTE: Ragterad Agert sigr rarquyed when ) ] CATE
P
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFoes
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIREZTORS IN 13
me o 1 otz L p f-’ [P o [ Addtion
NAME HUH, SEUNG E HAME
STREETADDRESS [ 10680 NW 2ND ST STREET ADORESS
nly-8T-27 PEMBROKE PINES, FL 33026 CITY-5T.2P .
ms 1+op O Golete TME bs @ crenge ] Addition
NAME LEE, DAEH NAME
SVREETADORESS | 10680 NW 2ND ST STREET ADDAESS
CITY-81.2i7 PEMBROKE PINES, FL 33026 CITY-5T-21P
me [ Delere TLE [ change {71 Additien
HAME NAME
STREET ADORESS STREET ADDAESS
CilY-$5-Z CIiY-5T- 2P
L ] Dateie TMLE O Change [ Addisien
NAVE WAME
SIREET ADDRLSS SYALET ADDRESS
CiTY-§3-2:# Cre-5i-2IP
tne 3 pelen ME {1 Change ] Additien
NAME NEME
SIREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-ZIP
IILE O petee TiE {1 chenge (7] Additizn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-5T-1p CITY-S7-71P

12. 1 hereby cenife; that the infermation suppited with this h'ling does nat qualify tor the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the infarmation
indicated on this repert ar supplersental repor is rue arnd zccurate and hat my signature shall have the same legal ettect as if made under oath; that Lam an officer cr director
ef the corporation o the recaiver or Fustee empewered 10 execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Blook 10 or Block 111t
changed, or on an attachrgent with an addrgse? with all other like empaowered.

SIGNATURE: : \al A \ 05
/ "

HGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRICER OR DIRECTOR { Oayteme Phorie ¥

-



