FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # 03000076048 R 04-05-2004 90059 040 ***150.00

1. Entity Name

MAGIC CARPET RIDE PET TAXI & SERVICES, INC.

Frincipal Place of Busingss Mailing Address 3 40 43 q bi
17301 N.E. 12TH COURT P.0. BOX 600422 :

N. MIAMI BEACH, FL 33162 . MIAMI BEACH, FL 33160 S )
Suite, Apt. #, etc. Suite, Apt, 4, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Q0 - (#14 q 35"‘ \{ Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

" 6. Name and Address of Curfent Reglstered Agent” 7. Name and Address of New Registered Agent”

Name
MINNICH, PATRICIA J
17301 N.E. 12TH COURT Street Address (P.O. Box Number is Not Acceplable)
N MIAMI BEACH, FL 33162

City FL I Zip Code

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

.

W

SIGNATURE
‘ “‘ Signature, lyped or grnted name of regislered aganl and tlle fapplicsble, {NOTE: Refyistered Agent signatuse required when reinstaling) - DATE . -
v EPRCI .
FILE NOw1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be- «| -
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS Ol oelets THE . . [] Change [ addtion
NAME MINNICH, PATRICIA J NAME
STREET ADDRESS [ 17301 N.E. 12TH COURT . STREET ADDRESS
Cliy-§1-21P N. MIAMI BEACH, FL 33162 cIry-Sr- 2P
TITLE [ Detete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY - 51 2IP CITY-ST-2IP
L O peiete TITLE O change [ Addition
Vi mHAMER = Nm = e e - . NAME -] . . [ - [T
STREF1 ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP i
THLE T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-21P CITY-§7-29
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sI-2IF CIvy-S1-2IP o
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 31-21P CHTY-ST-ZP . .

—

12. | hereby certify that the inlormation'aj!ppﬂed with this filing does not quality for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supglerigntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer ar director
of the corpaoration of the rece ‘trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE:

L
Dater Daylime Phone #

changed, or on an attachmengwittran, gldress, with alkothge likeempowered.
.04 305954450 J

7 »



