FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000010071 (3)

1. Corporation Name

SHIMSHON'S MAGIC TOUCH, INC.

S | LR T

Princlpal Piace of Business Mailing Address
% SHIMSHON HAZAN % SHIMSHON HAZAN
8186C THAMES BLVD. B188C THAMES BLYD.
BOCA RATON FL 33430 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 01/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
1] S £ R (H~0131!{ 8 9 Not Applicable
Suite, AplL. #, Bic. Suite, Apt #, et .
ure. Ap sl - - e A ee 5. Certificale of Stalus Dasired | $B.75 Adddional
a_ﬂ e 27} o Fee Requlred
Chy & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
a L e _ Trusi Fund Contribution Added to Fees
Zip __ Gountry ap Country B. This corporaticn owes or has paid the gurrent year Intangible
?4-] ) e8] a0 Personal Property Tax due dune 30. COves [ClNo
9. Name andﬁd_d_re__s__s_ol Cl_gl_'[gntrl?_e_glaitqr_gg Agent 10. Name and Address of New Reglstered Agent
HAZAN, SHIMSHON 81} Name
81880 THAMES BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL lss Zip Code

1. Pursuant 1o Ihe provisions of Seclions 6070602 and 607. 1608, Florida Statules, the above-named corparalion sUbmills this stalement far the purpose of changing its registerod
office or ragisterod agent, or both, inthe State: of Forida Suc h chfmge was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar wilh, and aceepl the obhgalions of, Seclion 607 0605, Flerida Slatutes.

SIGNATURE e U

]

W |ypadm pred “Iedl tiame o fgpsbirad Age't AR (e i apgh |hl(l {NOTE Registered Agont 8 grialute required whin rainstaling} DATE
12. OI FICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME ea\dent T Juriere (11T I [ Change L] Addition
NAME imshon HM d» 12 NAMF
STREET ADIWESS ?ks')g,c. Thaou ‘n?, W 13 SIRFFT ADDRESS
CITY-S1-7ip 7[\ LA g 14Ty~ 710
THLE W%‘ DELEIE mﬂl[ I Crange 1] Addition
NAME v kﬁj 22 NAME
STREET ADDRESS Cm 2.3 STHEL| ADDRESS
GiTY-ST-21p JZQ,fD‘V\J vl EMQ 2.40IY-§1-7P ]
TILE a [T orie LI [ crange L Addition
NAME 32 NAME
STREET ADDRESS 33 GTREET ADDRESS
CITY-5T- 2P ) 34 CITY-51-2IF
TiTLE [Joreete 41TME [ thange T addition
NAME 4.2 NAME
STREET ADDRESS . 43 STRECT ADDRESS
CITY-31-21P - 44 CY-51- 27
TE 1 I o [ T3 STE [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P S 54CITY-51- 2°
THLE ’ [Toue BTN [ Change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2IP 84CITY-81-7P

14. | hereby cerlifK that ihe information suppliod wilh this fling does nol qualdy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on thig annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal eflect as if made under oath; 1hat [ am an

officar or director of the corporation or the rec .\«/r trughre ermpowered to execute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in
it wllfe

Black 12 or Block 131 changed, ar on an atlachn i addrass
CLa i Aaatann L\Mnj. [P ..L/-m/aQ' eyt (G _tlou?

l AP ED A NP F 2. - F

PROFIT FLOMDA DEPARTMENT OF STATE O May O 1 1 998 8 Ooam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siate Secretary of State

CR2E034 (10/57)



