i FILED

2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMEN;IT # F02000002906 09-13-2004 90007 019 ***158.75
1. Entity Name
MAGIC TRANSPORT INC.
Principa! Place of Business Mailing Address ‘ ';l U 0 q U 6 J
PR #2 KM 19-5 INT. BO CANDELARIA P.0. BOX 360729
TOA BAIA, PR 00949 SAN JUAN, PR 00936-0729
s R v A OO RTE
Suite, Apt. #, etc. “ Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)
City & State s City & State 4, FE{ Number Applied For
B 66-0408035 Not Apgplicable
“p i Courtry ap Gountry 5. Certificate of Status Desired \B/ geae ggql':g:émnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BENHALIM, IRENE
8821-31 NW 102 ST. Street Address {P.0. Box Number is Not Acceptable)
MEDLEY, FL 33178
: City FL | Zin Code

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

3

SIGNATURE B
Signature, t\,lkpad or printed nama of registered agent and htle if applicable. {NOTE: Registered Agen sigrature required when rainsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |lce « 0 Delete TIME ] Change [ Addition
NAME PADIAL, CARLOS HAME
STREET ADDAESS | 333 CENTER AVE.,UNIT C STREET ADDRESS
£iTY-5T- 2P LINDEN, NJ 07036 CITy-St-2IP
TILE VCT | - [ pelete - TILE T Changa [ Addition
NAME PABON, ABEL NAME .
SYREET ADDRESS | P.C). BOX 360729 STREET ADDRESS gﬁgonﬁMMfSl5 Int. B delari
orv-sTIP | SAN JUAN, PR 009360729 oz | FAZapKM 1950 Tok, Bo. Candelaria
TILE Dvs [ Delete TIE v/D/S - - [Xchange [T Addition
NAME PABON, ANTONIO NAME Pabdn, Ahténic
STHEET ADORESS | P.O. BOC 360720 s w0Ress | PR2, KM 19.5, Int. Bo. Candelaria
ory-s-2P | SAN JUAN, PR 009360729 CITY-5T- 717 Toa Baja, PR 00949
TTLE O belete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P Ciy-$1-2P
TTLE ‘ 1 Delete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CiTY-ST1-2IP
TITLe O delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CISY-5T-2P CITY-§T-2IP

12. 1t hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustes empowsred to execute this repon as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or cn an atta ddress, with ther like empowered.

smnmun&& . A KJ;N) S‘wﬁ 3, 200%

SIGNATURE AND TYPED PRINKED NAME OF SIGNING UFFI&R OA DIRECTOR DQata Daytime Phone




