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CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
' Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

MAGIC TOUCH ENTERPRISE. INC.

(1)

Principal Place of Busingss

Mailing Address

R

FILED

May 01 1997 8:00am

Secretary of State

~

Suite, Apt. #, atc,

22]

Suite. ApL #. elc.

- | 563 ME 15TH BT. 2563 NE 15TH ST.
1 POMPANO BEAGH FL 33062 POMPANG BEACH FL 330628236
3. Date Incorporated or Qualified 3a. Date of Last Report
____ L ~12/26/1990 07/25/1996
2. Principal Place of Business  2a. Mailing Address 4. FEl Nurmber Applied For
,?_§—.|. R 65"02408?5 Not Applicablg

27]

$8.75 Additiona!

Fae Required

0

B. Certilicate of Status Desired

2
© City & Stale | Cly& State 6. Election Campaign Financing $5.00 may Be
;ﬂ o 25] L L Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporalion has hability for Inlangible tax under s 189 637,
24 26 29] _30—| Florida Slalutes [d¥es [No
j 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KENTGUL, SEBAHITTIN B1) Namo
2583 NE 151“ ST 82| Sireet Address (P.0. Box Number is Not Acceplabie)
POMPANO BEAGH FL 33062

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 G502 and 607.1608, Fiorida Slalules, 1he above named corparation submils this staicment for the purpose of changing its regislered
’ office or registered agont, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am fgmiliar with, and accepl the obiigalions of, Seclion 607.0505, Florida Stalutes

CR2E(034 (9/95)

‘SIGNATURE e : N e e
Signaturs, typed o pinted namc of rg-stored agonl e il © Apghcabl (N Fiegistored Agrad Signalnre requras whaa rerssating) DATE

12, OFFICERS ANDDIRECTORS  [i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ot 11TITLE T[] change T3 Addition
NAME KENTQUL, SEBAHITTIN 12 WM
STREET ADDRESS 2533 NE 15TH sT- 1 3SIREET ADDRFSS
erv-st.ze | POMPANO BEACH FL LAY ST-2IF
TLE D 7] DELETE 21 100E [T change [ Addilion
NAME KENTQUL, CHERYL 2.2 HAME
sracer anoaess | 2563 NE 15TH ST. 2ASIHLLT ADDRESS

{-cmy-st-ze | POMPANO BEACH FL o o 2 4TY-ST- 1
THLE ) - [ oeeeie FUITLE [dchange T Addition
"NAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
LTY-ST-2 - _ 34, CITY-81- 7P o L ]
e O ortete A1 [ change T addition
:NAME 4.2 NAME
STREET ADDRESS 4.3 SIKLET ADDRESS
CiTy-S1- 2P 44LATY-5T- 2P } L . ]
TILE [T DELETE ST ) 3,4 Change aglition
NAME 52 NAML // —
STREET ADDRESS 53 STRFFT ADDRESS ) / 9 7
CITY - §7-2IP 54 CITY-51-2IP
TITeE [Joree 8.1 TALF [ cyge 7 T'T Addition
NAME GIHAME | OO 21e==2T7TT
STREET ADDRESS 64 SIAE | ADDRESS ~05/0%/87--01024--033
£ITY-ST- 2P fACY-51 o *¥k165, 00

L

appears in Block 12 or Bloc‘m/a‘l chepqud.
CINAMATIIDIC. j{ B

14, | do hereby certity thal the information siu:mied7\;»'i'[ii‘i-r'iis"hlir\g doos not qualily Tor the exemplion stated in Seclien 112.07(3)(1}, Florida Statutes. | further cerlify thal the
Irdormation Indicated on this annual report or supplemniental annual reporl is true and accurate and that my signature shall have ine same legal effecl as if made under palb; that
| am an officer or director of the corporation or the receiver or truslee empaowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name

[ 90 ar~ Ol %L Lo

ron an atlachiment with an address.

e s i A,




