FILED

2005 FOR PROFIT CORPORATION Feb 24. 2005 08:00 AM
. :

ANNUAL REPORT

DOGUMENT # V20225 T G - - -Secretary of State

1. Entity Name R
MAGIC CAR SOUNDS OF FLORIDA INC.

Principal Place of BusinessEﬁ - S Mailing Address M
1201 NSTATE ROAD 7 1207 N STATE ROAD 7
LAUDERHILL, FL 33313 _— LAUDERHILL, FL 33313

e ][]

ARG AR AT

02082005 No Chg-P CR2EQC34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Nurnber ' Applied For
65-0316623 Nat Applicabla

0 $8.75 Additional

5. Cenificate of Stalys Desirad
Fee Required

6. Na_r_n_élﬁr’_Addrei_s dff?.‘_urréflf Re_q_lstered Agent . = ) ’ ™ T
DAHAN, DORON ) P
1201 N STATE ROAD 7 DO NOT WRITE
LAUDERHILL, FL 33313 , o o IN THIS SPACE

8, The above namad enmy iy submits thus staterment for the purpose of changmg its reg]slsred office or rsglsrered agent or both, in the State of Florida ' am familiar with, and accept
the chligations of registered agent. -

SIGNATURE R _ ] -
Signature, typed o printed name of ragsiErad agent and tite if applicabla (WGTE Registered Agent signalure required whon rainsIatng) B o . DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Funcg Contribution. a Added lo Fees
10. “’ ] 0FF‘ICER3 AND UIHL:CTCRS 1 T T
TITLE P Rt it —- e o
NAME DAHAN, DORON

STAEET ADDAESS | 1201 N STATE ROAD T
CTY-§T. 21 LAUDERHMILL, FL 33313

e ——— n — R Sme oL o, o {‘i} » .
MAME 3 ,{:,";”Ut‘ugéa'ig e 1500
SIALET ADDRESS
oITY-ST-2P

T o ' ' N S —_
NAME

o DO NOT WRITE

T | "IN THIS SPACE

NAME
STYREET ADDRESS
CiTy . 57-21P

e o - - -
NAME

STREET ADDRESS
CITY-ST-ZP

me " ' B - ==
HAVE

STREET ADDRESS
oITy-87 28

12. | hereby certil that the informalion suppfied with this filing does nat qualify fof the exemption stated in Section 114, 07%3]{‘1 Florida Statutes. | further carlify that the information
indicetad on this report or supplamental report iatoue and accuraie and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha recaiver or trustes e sred 1o execule this report as required by Chapter 607, Florida Stanges; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with n addras h all other like empowered.

_8-28-05

OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR = hate Dayltime Prong #

SIGNATURE:

= E— T p—
= o - IS 3 N - -




