2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P97000002625 Feb 24,2005 08:00 AM
1. Entty Namo ' | Secretary of State
MAGIC HOUSING USA, INC.

Principal Place of Businass T Mailing Address

111 WEST ROBINSON STREET 111 WEST ROBINSON STREET
ORLANDOC FL 32801 _ CRLANDO FL 32801
Suite, Apt. #, ste. = = Suite, Apl. #, atc. 1st MOORE CR2E034 (10/04)
City & Siate — City & State T 4. FEI Number Applied For
I L B 59-3419799 Not Applicadle
ap Country ze Country 5. Certificate of Status Desired (| ?i‘gesqlﬁidéﬁma!
6. Name and&res”s of Current Registered Agent . - 1. Name and Address of New Registerad Agent
ame
T!?HV?IEZ-S'? Eb%rl‘JNTSHgNNgf]REET Street Addrass (P.O. Box Number is Not Accepiable) w

ORLANDO FL 32801 . e

City FL Zip Code

&, The above named entity submits this slatemer;i f;r ﬂ:ue purpose of changing i[_s registered office or }eg:stered agent, or both, in the State of Flonda. | am familiar with, and accepf
the obligations of registered agent,

SIGNATURE B - el ISP . =
Synatwa, typadl o aonted fame o iagsiered agam and tile § 2pplicabls {NCTE Regisiersd Agent signalure raquired when reinslating QATE
FILE NOWN! FEE i§ $150.00 . 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State )
10, o “OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11
L PSTD [ Deiete e [T Change [ Additien
NamE NICHOLSON, ANTHONY J MAME
STREETADDRESS | 111 WEST ROBINSON STREET STRECT ADDRESS
are-st-20 | ORLANDO FL 32801 . s
LS 7 Delete e Ol Change [ Addiflon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P N ) oiY-5T-2F »
TinE O Delete TITLE [ change [ Addition
HAME NAME .
STREET ADORESS SIREET AUDRESS _ Uno0oa242232
GTe-S1-2P Ty .51 2P H2/24/05-B0079-005 158,00
TILE O Delete ’ 1ILE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
Qe S1-2ip Q.S P
TILE 7 Celete TmF [J Change [ Addition
MANE NAKE
STRECT ADDAESS STREET ADDRFSS
CITY-ST-7IF o Y S
TiLE O Detete s [ change [ Addition
HAME NAME
STRECT ADDRESS STAEET ADGAESS
CITy-8t-2IP CITy-Si1- 2F

12. I hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repartis yue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recojyar or frustee empowered to axecute this repon as required by Chapter 607, Florida Staiutes, and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachmgfit With an a{jd ass, with all ather like empowereyl.

SIGNATURE:

T Vs W, ! e )
SIGNATURE AND TYPE#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daviens Phong #




