FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT
DOCUMENT # V38542 ecretary of State
04-05-2004 90007 043 ***150.00

1. Entty Name
NATURAL MAGIC IMPORTS, INC.

Principal Place of Business Mailing Address
147 MOHAWK STREET 147 MOHAWK STREET
TAVERNIER, FL 33070  US TAVERNIER, FL 33070  US 54026 008

1 MERRIRCRERND ERARREI

02112004 No Chg-P CR2E034 (10/03)

/. DO NOT WRITE IN THIS SPACE o

. . 65-0336277 Not Applicable
. L g $8.75 Aditional

5. Certificate of Status Desired Fee Required

St Name and Addiess of Current Reglstered Agent = TS [P T e T e
SINNAMON, JOHN WILL RO NAT WERITE _
147 MOHAWK ST LA R DO NOT WRlTE R
TAVERNIER, FL. 33070 ) : IN THIS SPACE R

’

8. The above named entity submits this statemenrt for the purpese 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, typed or printed name of registered agent and litle il appticable. (NOTE: Reglslered Agent signature required when reinsialing) DATE

deme = __FILE.NOWIN_FEE IS $150.00__ 9. Election Cempaign Finaneing |, $5.00.MayBacd e  ooomn oo o R
| After may 1, 2004 Fee will be $550.00 Trust Fund Contribution. L™ Added to Fees St

10. OFFICERS AND DIRECTORS | A ;

: . B . | - i Y

TIMLE D - L A

NAME SINNAMON, JOHN WILLIAM L0 ot e

STAEET ADDRESS | 147 MOHAWK ST ’ IR T e

CIY-5T-21P TAVERNIER, FL 33070 - :

TITLE .

NAME : ) :

STREET ADDRESS :

CITY-5T-2IP - # B

TIME . ’ o

- ——— - A - e e SfEREGE e e B Tl —

s 7 DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

TITLE _ ) IS
NAME . . ’ i o . ) ‘" ) .
STREET ADDRESS | . . BT R
CITY- ST 2P SR A D

e o S S B A S ST S
MAME _ . ' S
STREETADDRESS | ™ % v T solioaa. - /* LU 0 .

Cry-gT-2IP A /)

12. | hereby cerlify that the iAfpridation supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reportor amental report is true pnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tl ivpr or trustee empgpwerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchrjgf ith an address jwith gl other like empowered. .
~— .
4 -0 | -

SIGNATURE:
/ TIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

] AR TN Syt 3
- b eged . -L;,r«- '*j.-\-e%—'.z:i"h

s - . ety b

-

L/



