2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

.

Apr 26,2004 8:00 am

DOCUMENT # P99000059154

1. Entity Name

IMAGIK MANAGEMENT CORPORATICON

ecretary of State

04-26-2004 91030 040 ***150.00

Principal Place of Business

6043 NW 167TH STREET
A-23/24
MIAMI, FL 33015

Mailing Address

6043 NW 167TH STREET
A-23/24
MIAMI, FL 33015

AWV VA&

£

2. Principal Place of Business

3. Mailing Address

I !llillllmll | U'Ilﬂl\lllll T RTARAT

Suite, Apl. #, elc.

Suite, Apt. #, etc.

04202004 Chg-P CH2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0957846 Not Applicable
Ze Cauntry ap Country 5. Cerliicate of Status Desired [ $B-7D Additional
; Fee Raquired
v .. .. 6. Nameand Address of Current Reglstared Agent p— w— .. —__.7..Name and Address of New Reqistered Agent___ _ _ .____ .
Name :
SCHAMY, GEORGE

8011 NW 166TH ST
MIAMI, FL 33016

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATSRE . . ) _
""’"‘ Sgmatwre, typed Of printed narméa of registered agent and iitls i applicatie. - - (NOTE: F Agent required when r ngy — - - DATE ~
7 -
v FILE NOWI! FEE IS $150.00 9. Efection Campaign ﬁnancing i $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust l’:Glilﬂd Contribution, ' Addedto Fees
4 . [Frad - P!
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - vPD M B4 Delete TLE [ change [ Addition
NAME FRAYAND, SAUL NAME
STREET ADDRESS | 560 NW 165TH ROAD ET STREET ADDRESS
oTv-51-2F | MiAMI, FL 33169 CITY-51-2P
WLE TD LI O pelete TITLE D P4 change  [T] Addition
NAME VADILLO, PABLO NAME NADHLLO PO .
STREET ADDRESS | 6043 NW 167TH STREET STREETADDRESS | €t B rangd W1 TH STCEET e 2DA
cry-ST-ZP | MIAMI, FL 33015 CITY-§1-2P Meedy T OIS
MLE vD i Delets TILE O change T Addition
NAME. ;o . | FRAYND,PAUL. ... ~ o = - - MAME - ~ - ) J T T
STREET ADDRESS | 560 NW 165TH ROAD STREEY ADDRESS
CiTY-ST. 2P MIAM!, FL 33169 CITY-ST- 2P
TMLE PD {1 Delete TIMLE vD B Change  [] Additian
HAME SCHAMY, GEORGE HAME 5’»:1-}A"‘\‘~/, EEORGE
STREET ADDRESS | 6043 NW 167TH STREET STREETADDRESS | ©42, WU Wy T ST #2334
CITY-ST-ZF MIAMI, FL 33015 CITY-ST-2P Ml ) P 320N
TLE 8D "1 petete TILE [ change ] Addition
NAME FIAT, MONICA HAME
STREET ADDRESS | 6043 NW 167TH STREET . STREET ADDRESS
Cly-57-2P MIAMI; FL 33015 ° - CITY-ST- 2P - L
TME . . 7] Delete THLE [ Change [ Addition
RAME - o T Lo
STREET ADDRESS STREET ADDRESS e
ory-s1-zp - - - - : - § omv-sr-zp e e RN : - -

12, 1 hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Fiorida Statutes. | further certify that the information

indicated on

is repoft or supplemenital repoit 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 rustée 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 ap address, with all other Hike empawered.

GETRGE  TaMmy

22,?04 ACS. D2 454TF

Cfl PRINTED NAME OF SIGNING OFACER OR DIRECTOR

OAq
T Dael Daytime Phone #




