Ry

2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # PO0000047475 F | L E’ D
1. Enlity Name
MAGIC HEALTH CORP.
04APR 21 Piip: 40
Principat Place of Business Mailing Address
1800 S.W. 27TH AVE., SUITE 300 1800 SW. 27TH AVE., SUTEE 300
MIAML, FL 33145 MIAMI, FL 33145
e v WU R v
Suite, Apt. #, etc. Suite, Apt, 4. stc. 04202004 Chg-P CR2E034 (10/03) o\/(
City & Slate Cily & State 4. FEI Number Applied For
65-1007136 Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Desired 0O gg‘gig?:;ﬁonal
8. Name and Addregs of Current Ragistered Agen? 7. Name and Address of New Registerad Agent
Nam
MALOUF, CARMEN Rosauad Castyo
1800 S.W. 27TH AVE., SUITE 300 Street Address {P.O. Box Number is Not Accepiable)

MIAMI, FL 33145

Q0 LWest e # LY
_ PMROe Recon  FL | 83 =9

o e (2o 04-00-04

e, lyped or preed name of registeren agest end titke i appicable. (NOTE: Regy Agent required when %) DATE
Fd
EILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [} Added 1o Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PSTD HDeiete TE S i.:b [ Change W{idiiion
NAVE MALOUF, CARMEN NAVE RO Castiro
STREET ADORESS | 1800 S.W. 27TH AVE., SUITE 300 st ntess [ Q) west A £ U3
OTY-S-20 | MIAMI, FL 33145 S| WAL ?\GCJ_d‘\'. TL 33\ &J
ULE [ Delete TE [l change [ Acdition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CTY-57-2P CITY-51-7P
TIE O pelete TILE _ _ [Jcrange (3 Addition
NAME NAME . I fm}?'_il j;_”lj_:_fl"f.&!;m
STREET ADDRESS STREET ABDRESS 05/ 10704 -=01037--0065 ~ #=150., 00
OITY-ST-2IP CTY-ST-2P
TiLE O petete TTLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P
e U elete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-2P
FILE [ Delste TLE [ Change [ Adition
NAME A
STREET ADORESS STREET ADDRESS
CAY-5T-2P OY-5T-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Fiorida Statutes. 1 further certify that the information
incicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recew rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an altachmyg hn adcress, with alt other like empowered.
SIGNATURE: 04-20-04_ (3gy) 443-2405

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t



