2005 FOR PROFIT CORPORA‘"ON FILED

ANNUAL REPORT (AR) . Feb 23, 2005 8:00 am
DOCUMENT # P99000014648 S Secre,tary of State

1. Entity Name . * -

MAGIC RICE, INC e 02-23-2005 90078 011 ***150.00
Principal Place of Business Mailing Address
i )
9742'RED CLOVER AVE 9742'RED CLOVER AVF 3¢ \3"\ . - ——— —
fORLANDO FL 3282 7 ORLANDO-Fi-32824 \‘\B‘?‘; 301'- ( -LE-\ \ai"‘
9:07 o W3 ,
Y
. a (g
C—— o //| [ T O
Suite, Apt. #, etc. Suite, Apt. #, elc. T 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3561751 Not Applicabte
Zp - . Cpumry Zip Country 5. Certificate of Status Desired O §8'75 Additional
. S . ee Required
6. Namo and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
e o o _ B Name____ . . B B ~
S;(%Uhég%tgv ER AVE Street Address {P.0. Box Number is Not Acceptable}
ORLANDO FL 32824 ’
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnaiura, typad of printad name of registered agent and litte f apphcable {NQOTE. Registarad Agent signatute requirad when ienstating ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbutlon. [0  AddedtoFees

s J o i s TR L o ) 1
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O FFICERS ANp DIRECTORS IN 11
IHLE PD [ Delete TINE [ Change  [] Addition
NAME AKSU, ADNAN NAME
- "
S1REETADDHESSZ 9742 RED CLOVER AVE. STREET ADDRESS
CIY-ST-2IP ORLANDQ FL 32824 CITY-ST-7IP \‘\
e . O Delate e ' ) \‘ [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-s1-2P CITY-SI- 7P -
TILE [ Delets THLE NI Jchangs {1 Addition
NAME N - _ - = R naME o R _
STREET ADDRESS |+ STAEET ADDRESS
CITY-ST-71P CITY-ST-71P \
THLE ] Delets i N [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2p CITY-ST-7IP
TILE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-2IP

12. | hereby cerhfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or irustee 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 attac| nt ress, with all o powered.

SIGNATURE: 2/ /Oj

SIGNXTURE-AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrme Phone ¥

-




