2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 26,2004 08:00 AM
DOCUMENT # 345792 SRR Secretary of State

1. Entity Name

MAGIC CARPET TRAVEL, INC.

Principal Place of Business Mailing Address

2419 £ COMMERCIAL BLYD 2419 E COMMERCIAL BLVD

SUITE 100 SUITE 100

FORT LAUDERDALE, FL 33308 US tORT LAUDERDALE, FL 33308 US

LG EARLATEOR TR

02202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o R FomeFs

59-1268547 ot Apphcable
" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisiared Agent

BLODIG, GREGCRY J
GREENSPOON, MARDER ET AL DO NOT WRITE

100 W CYPRESS CREEK RD #700
FORT LAUDERDALE, FL 33309 IN THIS SPACE

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

SIGNATURE
Sgratre Iyped or pnnteg name of registered agent and Ltle i applicakie (NQTE Registered Agent signature required when reinstating] DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees L 2925
Ty ti Pl -f' ;"I A i - st 1 F Bl 1 fulun'}
10, OFFICERS AND DIRECTORS ] iR s LA R iy AP Rl Py
TITLE o]
NAME HEYDEN, CHRISTINA
STREET ADDRESS | 2419 E COMMERICAL BLVD SUITE #100
CITY-$T-2IF FQRT LAUDERDALE, FL 33308
e PD
NAME VERRILLO, JAMES
STREET AODRESS | 2419 E COMMERCIAL BLVD SUITE #100
CiTY-57-2IP FORT LAUDERDALE, FL 33308
TiTLE VTSD
NAME LAMBERT, DANIEL
STREET ADDRESS | 2419 E COMMERCIAL BLVD SUITE #100
CITY-57-2IP FORT LAUDERDALE, FL 33308 Do N OT WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
¢y -5T- 1P
TiLE
NAME
STREET ADERESS
CITy-ST- 2P
TTLE
HAME
STREET ADDRESS
CITY- ST-2P

12. [ hereby certify that the information supplied with this flling does nal gualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | lurther certify that the infosmation
indicated on this repart or suppremental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or rustae empowered o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

siGNATURE: _ (L | fgdon Chis¥retbarton 4bs Jo O30 g

SIGNATURE AND TYPED O INTED MAWE OF SIGHING OFFICER OR DIRECTOR Date Daytime Prone #

/4




