i
06-20-2005 0116 001 ***150.00

2005 FOR PROFIT CORPORATION, 06-20-2005 90116 002 *=***8,75
ANNUAL REPORT PO000001 6822
P00000016822 . FILED
DOCUMENT # 7.
1. Entity Name TR
MAGIC CARPET, CORP. 05 UL -1 P22
SEChn o
Principal Place of Business Mailing Address TALLAY N, Lo, O
2137 NW 72ND TERRACE 2137 NW 72ND TERRACE
SUNRISE, FL 33313 SUNRISE, FL 33313
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 05092005 Chg-P CR2EC34 (10/03)
City & State City & Sute 4, FE! Numbar Applied For
' £85-1044409 Not Applicably
& Country Zip Counsry 5. Cerilicate of Siatus Desired O $8.75 audtional
Fee Required
6. Name and Address of Curront Reglslered Agont 7. Namae end Add of New Rel d Agent
] - - - -_— Name' ™
INTRIAGO, LOURDES
2137 NW 72ND TERRACE Steet Address (P.0. Box Number is Not Accentabla)
SUNRISE, FL 33313 N
4
R City ’ FL Zip Code
8. The above nemed entity submits this statement tor the purpose of changing its repisterad office or registered agent, or both, in the State of Flica. | am lamiliar with, and accept
. the olligations of registered agant.
SIGNATURE i
Sgnanare, ypad o pnrtad narma of registerdd agent and 4k il soTHCeble. [NOTE: Rogisterad AQon| signatyre requirpd when renstatingl DATE
FILE NOWII! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by Saptombor 7, 2005 Trust Fund Contribution, O  addedio Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e M O Derte it Ochange [T Addition
HAME INTRIAGO, PIRO NAME
STREET ADDRESS | 2137 NW 72ND TERRACE STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33313 omy-§t. up
e D (e miE Oichange [ Adition
NAME INTRIAGO, WOURDES HAME
sraoess | 2137 NW T1ZN0 TERRACE STREET ACORESS
vy ST- 2P SUNRIS E"" F LORIDA 33,3‘ CAIY-ST-0P
e 3 Deters TImLE O change  [J Asdition
NAME NAME
STREET ADCRESS STREET ADDRESS i o
ar.stze |- o— — ==~ - | emeseme ) il T e
RILE [ Derte FITLE Ol Change  [F Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
Cire-$1-29 Ciy-58-0P
LT O oeiee HILE Ochnge [ addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1- 7P City-St-19
e 1 Delets TILE [Ccrange T Acdition
NAME NAME »
STREET ADORESS STREET AQDRESS
CITY-5T- 29 Cy-ST-2p
12, 1 hereby certify that the information supplied with this lg?;\g does not qualily for the exemption stated In Section 1 19.07,3]6), Flarida Statutes. | further cenify that e information
indicated on this report or supptemental report is trug accurate and that my siginatura shall have the sama legal effect as If made under oath; that t am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 exacute this reparl as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 o« Blogk 11 it
changed, or on an attachmenti with an addrasa, with all other like empowearad.

SIGNATURE:

K0 OFFICER OR DIRECTOR Das Dayerma Phona ¢

0 DURDES 1ACT fo} wlms ‘Yﬂ{ 439 3'4%{




