2007 FOR PROFIT CORPORATION FILED

ANNUALREPORT -~ - = Mar 05, 2007. 08:00._ AN

DOCUMENT # P04000106814

1. Entity Name
CRUISE MAGIC, INC.

Principal Place of Businass _ Mailing Address

5278 OAKMONT VILLAGE CIRCLE 5278 CAKMONT VILLAGE £IRELE
LAKE WORTH, FL 33463 U5 LAKE WORTH, FL 33463 U5

LR T

2272007 Ng Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE o o e Apgare ]

11-3402568 1 [Not Applizable
- . $8.75 additional
8. Certificate of Sla!usiﬂassr?c!' ’ ] Fee Roquired f’n? o

6. Name and Address of Current Registered Agent

ELOSTEN U e - DO NOT WRITE
LAKE WORTH, FL 33483 !N THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or reéiszered agent, o both, in the State of Flarida. | am familiar with, and accept
the cbiigations of registered agent.

SIGMATURE - . - . o o
Signaturd, typed or grinled narme of regsstered sgent and fife if apphcable. {NOTE Registered Agent signalure requred when (instaling) DATE .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ i_iBﬁi}]}EE%E%E‘%E, 1 ﬁﬂ -
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O _Addedto Fees 03/ 13707501 141 10 1500
10 ' OFFICERS AND DIRECTORS ) ! T
HILE PRES :
RAME FELDSTEIN, SUSAN

STREET ADDRESS | 5278 CAKMONT VILLAGE CIRCLE
CITY-ST-BP LAKE WORTH, FL 33463

THE

NAME

STREET ADDRESS
Ciy-31- 2P

e
HAE

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ABDRESS
CITY-87-ZP

TIELE

NAME

STREET ADBRESS
CiTy-57-21P

THE

NARAE

STREET ADBRESS
CiTY-S1T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cortify that the Information
indizated on this repert or supplemental report is true and accurate and that my signature shall have Ihe sams legal sifect as if made under cath; that | am an officer of dirsctor
o the corporation or the receiver of frustea ampowsrad to executa this repon 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, of on an attachrnen: with an addrass, #fth alf other ke empowered

SIGNATURE: _, Méﬁ«f Hlii  SUsm frepsremn 3/{37 Jb/ BLE5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Caylime Pricns 2

- DT e




