FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000065804 N 9;2; o et 00

1. Entity Name

MAGIC DECKS, INC.

Principal Place of Business Mailing Address

736 NW 12 AVE 736 NW 12 AVE 5001515[!

DANIA, FL 33004 DANIA, FL 33004
S e IR N

Suite, Apt. #, etc. Suite, Apt. #, eic. 01262005 Chg-P _ CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0936113 Not Applicable
Zi Zi .
° Gountry P Country 5. Certificate of Slatus Desired O Eg‘ggl’:?::“’"‘"
_... . 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
' NEME e ’ T - =
LINARES, IVAN SVvAN Lyvnnares
7151 MEADE STREET Street Address {P.Q. Bax Number is Not Acceplable)
HOLLYWOOD, FL 33024 26 aNw 2 a0
City > . I Zip Code
D 275 FL | 23500 4

8. The ahove named entity submits this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida.. | am familiar with, and actept
the obligations of registered agent.

SIGMATURE
Figaature, typend ar prirted name ol rogistered agect and lith f apphcadle. (NOTE: Negistared Agont signatura requarec wher rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpa‘rgn Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11

TINE PVST O vetete TITLE O cCrange [ Addition

HAME LINARES, IVAN HAME

STREET ADDAESS | 7151 MEADE STREET STREET ADDRESS

cry-s1-2IP HOLLYWOOD, FL 33024 GiTY-S1-21P

TITLE 3 oetete TLE [CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2p CIry-Sr-2p

TLE O petete TITLE [Qchange ] Addition

HAME NAME . - . - -
~STREET ADORESS | ~ — - ” STREET ADDRESS

CIY-§7-7P ciy-$I-2p

me 1 Delete TILE O crange 7 Addilien

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

e O pelete TILE [ change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

Cify-ST1-2p CITY-5T-2P

iiit3 [ Detete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIEY-SI-2P

12. | hereby certily that tha information supplied with this filing does net qualify tor the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certily thak 1he information
indiceled on this report or supplementalreport is frue and accuraie and Ihal my signature shall have the same legal etfect as it made under oath; that | am an officer or disector
of tha corporation or the receivers ®*sgute this report as required by Chapiler 807, Florida Slatutes; and that my name appears in Block 10 or Block 311
changed, or on an attachrant wi ENEMEowerad.

SIGNATURE:

oz~ 02 - 0N

NG OFFICER DR DIRECTOR Dute Daytime Phone #




