2005 FOR PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMENT # P97000035768 -~ --

1. Entity Name
MAGIC CRYSTAL, INC.

Secretary of State

Principal Place of Business - - Mailing Addrass

4675 CASA GRANDE DR, 3108 NEALWOOD AVENUE
ORLANDO, FL. 32838 US #409

ORLANDO, FL 32806 US

; LA A O

Q3082005 No Chg-P CR2EQ34 {10/03)

- Aug 22,2005 08:00 AM

DO NOT WRITE IN THIS SPACE |

59-3440957 Not Applicable

$8.75 Additiona!

5. Cerlificate of Status Desired O . Fee Required

6. Name and Addresi =o;'-éurrent Registered Agent

SMITH, WILLIAM T JR
4675 CASA GRANDE DR, _ DO NOT WRITE

ORLANDO, FL 32839 — IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in he State of Florida. | am fasmiliar with, and accept
the obligations of registered agent.

SIGNATURE . — . R, . ..
Slgnatura, lyped or priated nama of reglslerod agent and titla ¥ mpplicable. (NOTE. Registered Ageni signalure raculrad whan relagtaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be _
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees UOnDONNaTER4E
— - . (18 # 22 AR 0s- 00 280 i
10, OFFICERS AHD DIRECTORS T — -
TITLE PD ]
NAME SMITH, WILLIAM T JR

STREET ADDRESS | 4675 CASA GRANDE DR,
CITy-S1-21P ORLANDO, FL. 32839

TITLE
NAME
STREET ADDRESS
CITY-5T-ZP e

= = PP TR AR T I T AR T T ey

TITLE
NAME

vz | DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDARESS
CIy-§T-ZIP

TIE

NAME

5TREET ADDAESS
Criy-57-2P

THLE

NAME

STREET ADDRESS
Ty -§7- 2P B

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthes certidy that the information
Indicated on this report or supplemental repart Is true and aceurate and that my signature shall have the same legal sffect as if made undar oath; that I am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T \Smﬂ'h(‘:(r B17-05 Yo7 3yZ2-26/0

Date Daypme Phona #

SIBHATUAE AND TYPED OR PRINTED NAME OF SIGNING (CER CR DIRECTOR




