2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000051894

1. Entity Name

MAGICENT ENTERPRISES, CORP.

Principal Place of Business

56 NW 118TH ST.
MIAM: FL 33168

Mailing Address

56 NW 118TH ST,
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90429 008 ***150.00

e

I

AN

A

MOCRE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0767406 Not Applicable
b Country L Couniry 5. Cerlificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e D, - Name | _ . . e e ————
SEGUI, ORLANDO

56 NW 118TH ST.
MIAMI FL 33168

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing iis registered office of registered agent, or both,

the chligations of registered agent.

SIGNATURE

Signalure. typed of printed name of regisiered agent and title ¥ apphcable.

{NOTE: Registered Agent signature requirect when reinslating)

DATE

in the State of Florida. | am farniliar with, and accept

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS

j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE D O petete TILE [ Change  [J Addition

NAME SEGUI, ORLANDO NAME

STREET ADDRESS | 56 NW 118TH ST. STREET ADDRESS

CITY-ST-ZP MIAMI FL 33168 CITY-ST-2IP

TITLE P 1 Delete TITE [ Change [ Addition

NAME SEGUI, ORLANDO NAME

STREET ADDRESS |56 NW 118 STREET STREET ADDRESS

CiTY-ST-ZiP MIAMI FL 33168 - CIFY-5T-ZiP

TITLE VPD 3 Delete TITELE [OcChange [ Addition
ATNAME.  — —|SEGUI,"FAYE -~ - - v e s e e NAME —— —f ——es T S o Eanatnanndt S

STREETADDAESS |56 NW 118 STREET STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33168 CITY-ST-2IP

ITLE 3 pelete THTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP cITY-ST-2IP

THLE [T Delete TITLE [[] Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O oetete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 219

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10
with all ot

changed, or on an attachment wi

SIGNATURE:

addres

A

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
r like empowered.

205-7S /- Joy R

SIGNATURE AND TYPED Wnrreme OF SIGNING COFFICER OR DIRECTOR

v/l ey

Date Daynme Phone #




