2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P97000038721 Mar 12, 2005 08:00 AM
1. Entity Name Secretary of State
RUST MAGIC, INC.
Principa! Place of Business —ﬁ I Mailing Addr;ss )
1343 W RIVER DRIVE 1343 W RIVER DRIVE
MARGATE FL 33083 MARGATE FL 33063
L] . - S . .
2. Principal Place of Businass 3. Mailing Address
Suitg, Apt. ¥, etc. . R Suite, Apt. #, elc = : Gt MOORE CR2EQ34 (10/04)
City & State City & State - — — 4, FEI Number Applied For
s . - __ i o 65—0749807 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired | ?ese gil’;?ggm“al
G. Name and_Agdrésq of Current Registerad Agant B 1 T 7. Name and Address of New Fljistere;i ﬂgant
Name
?‘3& %P&[Rhmlgg SE};\/E Street Address (P.C, Box NumEe.r‘i-s th Aﬁceptable) ‘ =
MARGATE FL. 33063 : y
City ] FL —{ Zip Codle

8. The above named entity submlts this s'catement for 1.he purpcse of changmg l‘ts registered office or registered agen?, or both, in the State of Florida. | am familiar wath, and accepi‘
the obligations of raglsterad agant.

SBIGNATURE - - i L S

Signature. typed of pimtad pams of ragistered agen: and tills i applcabb i ) (NDTE Registeted Agenl sigratule mquued W"lerv m-nsm:mgj DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 . :
Make Chack Pa‘:(al;]e to Florida Department of State ] Trust Fund Gantribution. [ Added to Feet
10, . 1#£FEICERS DIRECTCRS I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P 71 pelote ‘H’luu HOOONGAE02AN Cichange [ Addition
NAME BOUGANIM, ALBERT NaRE gy E ;gf‘md;jUEQ f14 15400
SIREET ADDRESS | 10188 1B2ND LN 5 STREET ADDRESS
ciy-s1-zp  |BOCA RATON FL 33488 o L preesiaoe _
TiLE VIC [ Delete nitf [Jchange [ Addition
NAME CASPER, MICHAEL NAME
SIFFET ADDRESS | 1343 W RIVER DRIVE STREET ADDRESS
ery-sT-2F JMARGATE FL 33063 . . . R s . .
TE 1 Delete #II-IE [ change ] Addition
NAME NAME
STRCFT ADDRESS STREET ADDRESS
CITY-51-2F ) . u CITY-51- 2P
L T Delete itk Cichange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDACSS
Ciry-gt.- 2 ‘ CIY-51- 7P
e £ Detete TILE ) Change 1] Addition
NAME MAME
STREET ADDRESS STREET A0DRESS
GUY-ST-7IP . Crir-51-2P

= L1 T 3 - 5 L . .

TiLe T petete e [JChangs [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRFSS

Cliy-51-2P Crir-51-2iP

¥ e

12, | hereby cernm that the information supplied with this { lln.g doas nctqualxiy far the exemption stated in Section 112.07(2%(1}, Florida Statutes. | further certify that the information
indicated on this report or supglemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recaiver or trustam empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attach ith all other like empowered.

SIGNATURE:

AA_N X
ﬁGNATURE AND TY'F'ED oR RINTED NAME DIFfS NING QFFICER OR DIRECTD Caytrs Phona 4



