FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMEN}T # P97000070313 07-14-2004 90005 049 ***150.00
1. Entity Name
GARY MAGID, INC.
Principal Place of Business..___ L Mailing Address 4 4 U 4 8 4 E) 2
403 13THAVES - T 40313THAVES: . N
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 TUs T T o,
T s IABHEG A
Suite, Apt. #, etc. Suite, Apt. #, stc. . 07062004 Chg-P CR2E034 ('10/03)
City & State ; City & State 4. FE! Number Apptlied For
58-3459483 . Not Applicable
Zip T Cowny.. b R e | Couny ] 5. Cerlficats of Staws Desied [ Ei.;?qa:d;tional
6. Na'me and Address of Current Registerod Agent — 7. Name and Address of New Registarad Agent
. |. Name
MAGID,GARY. . _ | _ "
403 13 AVE §—— H Street Address (PO Box Nurnber is Not Acceptable) Fe
JACKSONVILLE BEACH, FL 32250% B AL M
e
. ep . A‘U " gy R - I o,
AR SO AR Bl i . . |.City i o FL_I Zip Code .

8. The above named enmy submits this statement for the purpose of changing its reg:stered Uﬂlce of, reglstered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

PR

SIGNATURE . R ey he it o

Signatre, lypad or printad name of ragisterad agent aad utle if applicable. {NOTE: Registired Agent signatura required when reinstatng) = == = STUURLDATE L e e e —
—EILE NOWII! FEE IS $150,00- . -| "9 Eiection Campaign Financing $5.00:_M5y Be * |- in accordance with a.‘607.193(2}(b},F.Sf. the ...

Due by September 8, 2004 . Trust Fund Cantribution. O AddedtoFess corporation did not receive the prior notice. -
10. OFFICERS AND DIRECTORS 1, S ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS (N 11
TRE AP . . [ Detete TITLE ’ [ change (] Addition
NAME MAGID, GARY - : . o NaME
STREET ADDRESS | 403 13 AVE S T e e oo D STREET ADDRESS - BHEE R T e
ory-st-2p | JACKSONVILLE BCH, FL 32250 " CITy-ST-21P e
e o O Delete TRE oo L ~O.tnange .. [} Additicn -
T T : NME o I L R,
STREET ACDRESS™) ~~ — e STREFT ADDRESS : T e e .
CrrsTIR . cry-sT-z@~ | - e
s - O belete e SRS VITBEI vy s [JChange L] Addition
NAME L e NAME T - e
STREETADDRESS | - 'l DR R =¥ smree apoRess e o
oTY-S-2IP ‘ . ' - e orvesrzpe s IR T T e
TILE e el T . ’ ’ O pelete TITLE ’ . . . [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TITLE O vetete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2ip CITY-ST-2P
TILE [ pelete TNE [ change [ Audition
NAME NAME . e o - —_— -
. E— [ L LT e -

STREETADDRESS | e e s e — o= = = TTeSe T T TR STREET ADDRESS :
CITY-5T-2P | CITy-ST-21P

12. | hereby cemig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the carporalion or the raceiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or oh an attaghment ith an addresg, with ym like empowerad,
M} Card Maeyp 2oy T4 §31- 736

SIGNATURE:
SIGNATURE AND TYPED OR PAINTERAAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #




