2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 26, 2004 8:00 am

MAGIC DECKS, INC 01-26-2004 90014 010 ***150.00
Principal Place of Business Mailing Address
7151 MEADE STREET : 71571 MEADE STREET -
HOLLYWOOD, FL 33024 _ HOLLYWOOD, FL 33024 . - e -
T M EAUAR AR AR

736 w42 Ave T3 12 Al

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & State ——— " City & Stale — 4. FEI Number . Applied For

L/ 9 #? ‘A, " fow C/‘A - DA }9/ A . é}/vf/‘f 65-0936113 Not Applicable
3 ;p 0 4 / fjg":q 325 00 3/ (_/C/"?;Wq_ . 5. Cerlificale of Status Desired | fig; lﬁf:ci’“""a‘
6. Name and Address of Current Hegmgreq Agent _ 7. Nama and Address of New Registered Agem

“Name

LINARES, IVAN

7151 MEADE STREET Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024

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 obiigations of registeraed agent.

SIGNATURE
Signaturs, iyped of pirted narng of 1ogietenad adent and (e  appliaabia (NOTE: Hagistared Agent sighaturs reguire whan renstating} i DATE
c FILE NOW!II FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IMN 11
VL | PVST 1 velete TITLE [ cChange 3 Addition
NAME LINARES, IVAN HAME
STREET ADDRESS | 7151 MEADE STREET STREET ADDRESS
CITY-5T-7iP HOLLYWOOD, FL 33024 CITy-ST-2IP
TITLE [ peigte LE ) Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-5T-2IF . . CiTY-ST- 219
~THLE e .- _ - [ petate. - e . - . — ~== ] Change”  [] Addition
MAME HAME
STREET ADDRESS ' STREET ADDRESS _
CITv-&1-7IF CITY-ST-7IP
TiTLE 7] Delete TIILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 4P CITY-S1-2IP )
TTLE [ Delete TLE - O Change [ Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-5T- 71 CITY-ST-ZIP
TILE {3 Delete THLE : [ Change [ Addition
HAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2P GITY-5T-21P

12. | hereby certify that the information suppdigd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feprag is true ang urate 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 oxJrugte te thls 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

SIGNATURE: S \rl‘ 7 W \22 ’0‘\

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Foae . Daytime Phone #




