2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 842759 , P - Apr 30, 2005 08:00 AM

1. Entity Name Secretary of State
MAGIC AUDIO, INC.

Principal Place of Business Fj T _ﬁaiﬁng Address
3501 VINELAND RD 3601 VINELANDD RD.
STE @ - SUITE 9
ORLANDO FL 32811 B ORLANDC FL 32811
Us ) us
Sule, Apt i ec. TR Site Apn kel 1st MOORE CR2E034 (10/04)
City & State o= - City & State B - | 4. FEl Number Applied For
59-3057304 Not Appiioatia
Zp Country Zp Country 5. Ceriificale of Status ﬁesired i $8.75 addtional
Fee Required
6. Name an“d Address of Current Registared Agent | 7. Name and Address of New Registered Agent -
S——t — S 1 Name o — ) ) -
SCHICK, DAVID L. - - —
301 E. PINE ST. Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 1400

ORLANDO FL 32801

City ” - : FL Tip Code

8. The above named eniity Submits this statement for the purpose of changihg lts registered office of registerad agent, or beth, In the State of Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE == .
N Sgrature, ypod of y pEniad nama of mm‘lafedagam and tile f applcabla INOTE Ragistarad Agent sighature raquirsd when rainstatingy . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ] Added o Fees

10, ~ 7 OFFICERS AND DIRECTORS o . ) ADDI'I'IONS/CHANGE:- TO OFF[CERS AND DIRECTORS IN 114

ILE DPT o ; .= I peete TTLE Clchange T Addition
HAME MCCORMICK, JAMES NAME

SIREET ADDRESS | 3701 VINELAND RD SIREET ADDRESS 430135

wiv-s1-2¢ | ORLANDO FL - Qv ST 2P DS.“GEF E]S-SGESG -021 150,00

MiLE T o T petete” ~~ § une [T change [ Addifion
HAME . KAME

CIRCE) ADDRESS STREET ADDRESS

CiY ST oIy -Si- 2P

HILE o — 3 oetete” TiE ) ‘Clchange (7 Addition
NAME NAME

SIRET ADDALSS STREF T ADDRESS

CITy-51- 2P oy S1- 2P

Lk - = © [ ejete - TILE ) ' [ change [ Additic
RAMF NAKE

STREET ADDRESS SIRFET ADDRESS

CITY-ST.7IF GIHY-Si- 2P

11T o © O Delets - THE ) Ol Gtiange (7 Aduite.
NAME NAME

CIREFT ADDRESS STREET ADDATSS

CNy-SE- 2P CeLr ST 2P

Tl - O Delete i ' [ Change’ [ pein
NANE NAME

STREET ADDRESS STRFETADDALSS

LIY-ST.2If CiY.ST- AP

12. 1hareby certify that The infermation supplied witkhthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that The informiation
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or fhie recelver ar frustee empowered 1o execute this report 25 required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Black 11

changed, or on an & ent with an address, with all other fike empowered.
SIGNATURE; S/mm.e 4 H e Covondc & YR5-05 Y616Y5-6%
GNATURE ANDAYPED OR PRINTED NAME OF sncw'@?msn ORDIRECTOR " Date Daytme Phone §




