2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # 892562 ecretary of State

1. Entity Nama
MAGIC FABRICATORS, INC.

Principal Place of Businass vMéiIiné'Ad_d—r'ess_ T
320 COMMERCIAL STREET 320 COMMERCIAL STREET
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
04182005 No Chyg-F GR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE == yry FomiedFor
59-3091378 Not Applicable

5. Certificat i $8.75 Addilional
ificate of Status Desired jm| Foo Required

6. Name and Address of Current Registered Agent 7
QADR!, SYED MATEEN
320 COMMERGIAL STREET DO NOT WRITE
CASSELBERRY, FL. 32707 :
- IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered effice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of reglisterad agent.

SIGNATURE

Signature, typed or printad name of regislered agent and it if Sepiicania. {NGTE Realstered Agont signalre raqufad wien reinsfatng} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. d Added {0 Feas
10, QFFIQE‘RSA!TID DIEE':_:TORS { - T+
TME D T o T
NAME QADRI, SYED MATEEN

STREET ADDRESS | 320 COMMERCIAL ST
CITY-ST-7P CASSELBERRY, FL 32707

e gADRl. SYEDA S o - b/ b‘%’yggfg?ﬁﬁgfbgg 150,00

STREET ADDRESS | 320 COMMERCIAL STREET
GITY -57- 2P CASSELBERRY, FL 32707

e
NAME

sar DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

Ime

NAME

STREET ADDRESS
CIy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supglied with ihis?iﬁng doas not qualify for the exemption stated in Saction 119.07?3)(1). Florida Statutes. | further certify that the information ©
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11.if

e

changed, or on an attachl with an address, with alf other ke empowared. z
— I )
SIGNATURE: S);«a/ Mablei Sondog GRS (4o7)33 207

sufyrune AND TYFED OR PRINTED NAME QF SIONING DFFIGER OF DIRECTOR ~ Daysimu Phone #




