2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} — . FILED :

DOCUMENT # P97000002625 Feb 20, 2004 08:00 AM
1. Enity Narme Secretary of State
MAGIC HOUSING USA, INC.
Frincipal Place of Business — Matjling Address
111 WEST ROBINSON STREET 111 WEST ROBINSON STREET
ORLANDO FL 32801 QORLANDO FL 32801
i s | AORARARMLER
Sute, Apt. #, etc. Suite, Apt #, etc MOORE CR2EN34 {1 f/os)
ity & Stats ' Ty & State — 4 FE Nember - = Fopied For
] . 59-34:‘ 9799 Mot Agplicable
Zip Country Zip Country 5. Certificate of Status Desired | fg'gfq x:;‘i""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;nt
- Narme — : i
?;?HV?IES-? ]I;{ib%'!\ll\lTSHgl\? g’I:JREET Street Address (P.0O. Box Number is Not Acceplable) i
ORLANDO FL 32801 : B D
City . FL i ZpCode

8. The above named enbity submits this statement for the purposs of changing its registered office or regisiered agent, or koth, in the State of Flonda. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE . = e we SV, & :
Sgnature, tyred or prnlad name of registerad agent and Wie f apphcarie NOTE Regrsiered Agert signawre reguited whan rsinstating) ) DATE o
" . N L. . e - T
: AftF"ifaN?‘g[;[!ﬁ I;EE I_S"i‘iﬁgé(;g oo - 9. Election Campaign Financing %$5.00 May Bs
er ilay 1, <t Ee wiEDe 30008, Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORGN 11
TIRE PSTD O belete T [CJ Change [ Addition
NAME MNICHOLSON, ANTHONY J NAME .
ey
STHEET ADORESS [ 111 WEST ROBINSON STREET STREET ADDRESS -, oUn00053837 .
CITY-ST-2P ORLANDO FL 32801 ‘ CATY-S1- 7P Eja‘ &-ﬁf&qhﬁ\.ﬂ'} 13‘_&28 1_5]3- BG
TILE ' £ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ] ~ §cavsrae _ ) o L L
e 1 oelete § me [ Ghange  [J Addition
NAME HAME
STREET ADDRESS - [ STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP ] o
TLE 3 oatete TLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STRELT ADERESS
cIry-S1-2P : . § stz L
TITLE 3 Delete THLE [ change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ CITY-§T-2IP -
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADURESS
SITY-ST-2P SITY-ST- 2P o

12. ihereby ce:lig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Bioek 11 if

changed, ar on an attachmeplith agheddress, with all other iike empowered. o y
SIGNATURE: A ot 21 Michigisanr 20 7/0¢  Yo7-923-3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFK‘:EB OR DIRECTOR Date _Daylime Phane #




