2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # P97000051894 Apr 23,2005 08:00 AM
1. Entty Name Secretary of State
MAGICENT ENTERPRISES, CORP.
Principal Place of Business - - i ) -l\i‘lfajﬁng Address
56 NW 118TH ST. — 56 NW 118TH ST.
MIAMI FL 33188 - ) MIAMI FL 3_3165
e s IR MR
Sute, Apt #, efc, I Suite, Apt. #, elc 15t MOCRE CR2EO34 (10!04)
City & State _— City & State i 4. FEINumber ’ i |Applied For
- - ' B 65-0767406 [ InotApplicable
Zip Country Zip LCounW 5. Carlificate of Status Desired [ g Be.giﬁ;:ied;ﬁonaj
6. Name and Address of Current Registered Agent ) 7. Name and Addrese of New Registered Agent
T e e =- - 7 Name N
:jSGE ?k:{} 1O1R SL'IH'AHNg'P Street Address (P.0 Box Numiber is Mot Acceptable} -
MIAM! FL 33168
City FL Zlp Code

B, The above named entity submmits this statement for thé purpose of changing its registered office or reglsidted agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent ‘ -

SIGNATURE

Signaturs typed of pTiMlas neme of Tegrsterad egent and tids  appizabk ©INGTE Pagisterad Agent signature faguired whan reinstafing] : DATE

FILE NOW!t! FEE IS §150.00 1 8. Election Campaign Financing $5.00 vay ge

After May 1, 2005 Fee Will Be $550.00 i
Make Check Puxrable to Florida Department of State Trust Fund Contibution L] Added to Fees
10. T QOFFICERS AND DIRECTORS FL T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D T B I belste L ' i ' ] Change 1] Addioi
N SEGUI, ORLANDO NAME UNONNGR2E3eE
SIRCET ADORESS | 56 NW 118TH ST. — H STREET ADORESS {4723/ 05-B0055-001 150.00
CIry-sT.21P MIAMI FL 331688 CIFY-51-2P
I R - ' - T Delete TTF ) o Cichange T Addiion
N SEGUI, ORLANDO e
SIRCET ADDAESS |56 NW 118 STREET STREET ADDRESS
oty ST.7P MiAMI FL 33188 LITY.S1 AP
il “lvenr T I Detete ﬂ me | Clchange T Addition
AL SEGL, FAYE NAMT
STRCCT ADDRESS | 56 NW 118 STREET . - STREET AUDRESS
arv-s5r-7r | MIAMI'FL 33168 CiTY-ST 2P
B T o o 1 Delate T - Ol Change ] Addlion
AAME H NAME
SIRLET ADDRESS SIREET ADDRESS
olY-§1-2P ciry.S1- 2P
Lk ' T . T elele Tine B i [Ochange [ Addition
NAM NAML
SIRITT ADDRESS STREET ADDRLSS
onyY-51. 0P H CiTy-ST-4F
nnt ’ 3 Delste it ) [Jchange [ Additlon
NAME i NAME
STRFET ADDRESS ' SIRFET ADDRESS
CIrY- S5 2P oIry- ST JP

12. | hereby certify that the informétion supplied with this ﬂl?‘rEdoes hat qualify for the exemplien stated in Section 119 07(3)(®, Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as If made under cath, that | am an officer or director
of the corporaton or the Jecelver or rusiee empowered lo execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an adgzess, with all ather like empowered

SIGNATURE: L _ylze/oeS Bos ~ 78/~ J6GF

OF SIGNING OFFICER OR DIRECTOR 1] Daytme Phona &

GNATURE AND TYPED




