2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P99000065804 Secretary of State

1. Entity Name 01-24-2003 90059 023 ***150.00

MAGIC DECKS, INC.

Principal Place of Business Malling Address

7151 MEADE STREET 51 MEADE STREET

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address HII“IIHI' ‘I“I "N II”“M‘ |||” IINI I“I’ I|||”Im I|"| |‘|| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-09361 13 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O gi.g?qg?:;tional
— ... Nama and-Address.of Current Registerad Agent ~—- - - —— . = 7.-Name and Address of New Registered Agent.

Name

LINARES, VAN
7151 MEADE STREET

Street Address (PO, Box Number is Not Acceptable}

HOLLYWOOD FL 33024

City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~- V— \G-

8. The above namegfentity submits
¥ the abligations #f registered agsnt.

SIGNATURE _ =N :
i Signatura, typed or printed name of registered agent and title T applicabie \ (NOTE: Registered Agent sighature required when reinslating) DATE
FILE NOW!! FEE IS $150,00 ) N .
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Cor;trigfaution. ? d fc:%gi(t,ohgzzf ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 1 Delete TME [] Change [ Addition
NAME LINARES, {VAN NAME
sTreeT anoRess | 71561 MEADE STREET STREET ADDRESS
CRY-3T-ZiP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE O Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP ~ i
me S 7 Delete TIME T O Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-21P
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ pelete TMLE {1 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Audition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P
12. | hereby certify that the information supplied with this filing dges nof qirak ) tsRgtated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or suppleméntal report is true and ax
of the corporation or the receivel<r irustee empowered to ex®
changad, or on an attachment Jith an address, with all other likég

siGnATURE: _ GIGNATURE REONNERNN/. L~ 160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O PROB (R Date Dattime Phone #

ARTRLO

CR2E034 (10/02)



