2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ‘May 06, 2005 08:00 AV
DOCUMENT # P99000¢ ’14821 R Secretary of State

1. Entity Name
MAGIC PRESS CORPORAT!ON

Princlpal Piace of Business i:f e r_ﬁ‘\ail‘mg Redress
2672 NW 21ST TERRACE 2612 NW 21ST TERRACE
MIRMI, FL 33142 — MIAMY, FL 33142

ARG MG

01182005 No Chg-P CR2EQ34 (16/03)
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6. Nams and Address of Current Registerad Agent

voRAESLUSE ~ [T="="H0 NOT WRITE
HIALEAH, FL 33012 |N TH'S SPACE

8. The above named entity y Bubmits this statemeit for the purpose of changmg s regfstered office or fsgisiered agent, or beth, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e _ __ i :
Sigtature. lyped oF Dined name of teglslered agent rd tite I applicalia. =~ {NOTE Registaretl Agam signatire réauived when relnstatihg) K DATE T B
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o 150.0 9. Election Campaign Financing $5_00 May Be
AftarF ::‘Tfy'!" "2\?)!(!) SFEGEEI&,}% lfe 5_250_00 Trust Fund Contribution, O Adijed to Fees

10. == 7 OFFICERS AND DIREGTORS T e T A S PP

TITLE FD ' ~ o - T - el T

NAME MORALES, LUIS F — - S
STREET ADRESS | 5705 W 20 AVE APT 303 S
orv-stzp | HIALEAH, FL 33012 : o

(T3 = - RNV e i s £‘ il

= TR e
STREET ADDRESS
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NAME
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NAME
STRIET ADDRESS
CrTy-S1-7F

e - - R - oo . WL LS o T e e—— .
NAME

STREET ADDRESS
City. 57-7P

LE . : I b S
NAME . - o
STRECY ADDRESS
CY-ST-2ZP

fos qualify for the exemptlon stated in Section 119 07(3)N, Florida Statutes. | further certify that the informa’’
curatgand 1t my signature shall have the same iegal effect as if made under cath; that | am an officer or dire
ecu‘.e his repkrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

12. | hersby certif that the infSemation suppifed with this filin
indicated on this report or sugpiementa) report is true and a;
of the corporation or the recdiyer or rusieq empowered o e
changed, or on an attachmentywith an addiess, witi all othd

SIGNATURE: X N M. /L_ X 5 0308

SIGNATURE Am:n CR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR - ) Ciayftima Phiong #




