2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P99000025931

1. Entity Name

MAGIC BROTHERS FURNITURE, INC.

Secretary of State

02-01-2005 90019 020 ***150.00

Principat Place of Business

190 W 22 STREET
HIALEAH, FL 33010

Mailing Address

190 W 22 STREET
HIALEAH, FL 33010

40003932

DO NOT WRITE'IN THIS SPACE

IR

01072005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0906937 Not Applicabte

O $8.75 Additional

5. Certificate of Status Desired N
: Fee Required

— ~ .. 6._Name and Address of Current Registered Agent_.____ __

S0LIS, JOSER
635 W 70 PLACE
HIALEAH, FL 33014

5 R
o

Dovindt G it e libiee aee e y PR R T T S N L RS .
K [ A mamt =P AP I et e L WA E L4 IV I S S S s i U e . - . e —_

DO NOT WRITE
IN-THIS SPACE

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

the obligations of registerad agent. ‘

SIGNATURE

Signatwie, typec of printed name of registered agant and o it applicabla.

{NOTE: Registered Agenl signature ragured when reinstating) OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Conlribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TMLE PSTD

NAME SOLIS, JOSER
STREET ADDRESS | 190 W 22 STREET
CIFY-ST-ZIP HIALEAH, FL 33010

TILE VP

NAME LAGOS, TERESA
STREETADDRESS | 190 W 22 STREET
CITY-8T-2IF HMIALEAH, FL 33010

e - _ — e .- B+ L i S S S - e e U X’ S

NAME
STREET ADDRESS
CITY-ST1-2IP

THLE

HAME

STREET ADORESS
CITY-ST-ZIP

TIE

NAME

STREET ADORESS
CATY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floricla 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 it made under oath; that | am an officer or diracior
of the corporation or the receiver or rustee 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, ¢r on an attachment with an addr i#Pall other like

SIGNATURE: __-~

owered.

FENATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
b P ~l o | PP

pL2E - o0&

Baytime Phong #



