[

" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # P04000106814

1. Entity Name

CRUISE MAGIC, INC.

Principa! Place of Business Mailing Address
5278 CAKMONT VILLAGE CIRCLE 5278 DAKMONT VILLAGE CIRCLE
LAKE WORTH, FL 33463  US LAKE WORTH, FL 33463 US

G AEO

03012008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FomdFor

11-3402568 Not Applicable

$8.75 additional

s 5. ffic tal ;
Cerlificate of Stalus Deslred 0 Fee Required

8. ‘Name and Address of Current Registered Agent

5278 GAKMONT VILLAGE CIRCLE DO NOT WRITE
LAKE WORTH, FLL 33463 : IN THIS SPACE

s

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both. in the State of Ploiida. | am familiar with, and accept
the obligations of regisierad agent

SIGNATURE

. tu Signature. typed of printad name ol regrstared agent and ttle | applicabre (NOTE Regislarad Agent signatur riquired when Teinstating) DATE
. ‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

' After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees 150 0N

10, ' OFFICERS AND DIRECTORS [

TE PRES

HAME FELDSTEIN, SUSAN

STREET ADDRESS | 5278 CAKMONT VILLAGE CIRCLE
CHTY-ST- 1P LAKE WORTH, FL 33463

TILE

NAME

STREET ADDRESS
Clry-T-2IP

LE
HAME

crvsiar DO NOT WRITE

- IN THIS SPACE

HAME
STREEY ADDRESS
CITy-S1-2P

TILE

NAME

STHEET ADDRESS
CITY-57-2IP

e
HAME
STREET ADDRESS |
cITY.s1-2IP

12. | hereby ce'n'nf\; that the information supplied wih this ﬁhné; does not quality for the exemptlions contained in Chapter 119, Florida Statules, | further certity that the mnlormation
incicated on this report or supplemental report is true and accurate and that my signature shail have the samae legal effect as if made under oalh; that | am an afficer or director
af the corporation or the receiver of trustee empowered fo execule this report as required by Chapter 807, Florida Statutes; and thal my name, appears in Block 10 or Block t1

changed. or on an attachment with an addrasge with all other kke empowered. .
Tk SB/HI-E390

r026Y "
PED OR PRINTEC NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:/

SIGNATURE ANI




