‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000087007 T

1. Entity Name

ITSMAGIC, INC.

Principal Place of Business

2356 CAMBRIDGE DRIVE
SARASOTA FL 34232

Mailing Address

1605 S.E, 40TH §T.,STE.C
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90575 005 ***150.00

34066845

AT

I

Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE| Number Appiied For
65-0869288 Not Applicable
Zi Count Zi Count iti
® ks P ountry 5. Certificaie ot Status Desired ] $8'75 Addnmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—_ R Name

SCHMIDT, FRIEDRICH W
1505 S.E. 40TH STREET., SUITE C
CAPE CORAL FL 33904

Streat Address (P.0. Box Numbear is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pimted name of registerad agent and title |f appicable.

{NOTE: Registered Agenl signature raquired when iginstahng) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD I [ pelete TITLE [ Change  [J Addition
NAME . SUSCHKA, MATHIAS NAME
STREET ADDRESS | 2356 CAMBRIDGE DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CiTY-ST- 2P
TTE - |sTD O elete TInE [ change [ Additien
NAME - SUSCHKA, MONIKA NAME
STREET ADDRESS | 2356 CAMBRIDGE DRIVE STREET ADBRESS
CITY-SF-2IP SARASOTA FL 34232 CITY-5T-2IP
TILE 3 pelete TITLE [J Change  [T] Addition
NAME - : Bt R IR - e e = ~ RKAME - = — ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Delete TME [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-§7-21P
it [ oelste TITLE [JChange ] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made unceer oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with a

SIGNATURE:

s, with ati other like empowered.

S ceZR . HAITHIAS SUSCHER O/ /Grok

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Baytime Phone #




