2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 821779

1. Entity Name

MAGIC TOUCH ENTERPRISE, INC.

Principal Place of Business

2563 NE 15TH §T.
POMPANG BEACH, FL 33062

Mailing Addres

AN BEACHFT 33062

2. Principal Place of Business 3. Mamng Add

Box /1Sy

Suite, Apt. 4, etc.

Sune Apt #, etc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90038 027 ***150.00

IVVINUI I

[

T

IR AL

03282005 Chg-P CR2E034 (10/03)
City & State Cﬂy & 4, FEI Number Applied For
mibre PEAH L 65-0240875 Nol Appicable
Zip Country ' le Country - . $8.75 Additional
) 330 b/ L{Jlf' 5. Certificate of Status Desired | Foe, Romuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
KENTGUL, SEBAHITTIN _
2553 NE 15TH ST T Street Address (P.O-Bex Number is Not Acceptable) — - T R
POMPANO BEACH, FL 33062
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registared aZent and title 1f applicable.

{NOTE: Regislerad Agont signature requiced when reingtating}

DATE

FILE NOWH! FEE IS $150.00
~ After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oRT .. ] Delete JIME [ Change  [J Addition

nwe <> | KENTGUL; SEBAHITTIN . NANE

STREET ADDRESS | -2EOF-ME-I6FH-5F F.orgay 1 57 STREET ADDRESS

CIry-s1-2P POMPANO BEACH, FL 7 7o L[ CITY-S1-2P

TOLE Dvs 1 Delete TILE [ chenge [ Addition

NAME KENTGUL, CHERYL ’ NAME

STREET ADDRESS [ 2663-MESTHST. ? ° E ow N 55’ STREET ADDRESS

cnv-s-ze | POMPANO BEACH,FL 370 4) GITY-ST- 21

TITE -1 Delete TiTLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-8T-2P

TINLE. [ delete TITLE D Change L:I Addlllon
CNAMET T T [ e e —_- - = ~ B NAME - - _— Ll S

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

TME [ Delete TME (3 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-209

TITLE [ Delete TITLE I change ] Addition

NAME . NAME

STREET ADDRESS - - . — STREET ADDRESS

ETY-5T-7IP fL CITY-$T-7P

12 | hereby cettify that the information supplied with this filin 3 coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
» -._of the corperation or the receiver or rustee empowered to execute this :epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wice PRESIDinT 3/.?!%! 45y vyt 5o

"t indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, wnh all other like empowered

kKéenTGUL

- CHSAYL
™

SIGNATURE

SIGNAT‘URE ANNYPED OR PRINTED Nﬂﬁ OF SIGNING OFFICER OR DIRECTOR _

Date 1 Daytire Phone #




