2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1, Entty Name Secretary of State
HOLIDAY OF MAGIC ENTERPRISES, INC.
Principal Place of Business Mailing Address -
1717 N BAYSHORE DR 1717 N BAYSHORE DR
SUITE 3342 SUITE 1546
MIAMI FL 33132 MIAMI FL 33132
us us
Suite. Apt. ¥, etc . Suite, Apt # etc h}lb_O_FlE _ CR2E024 d 1103) ) ’
City & State City & State 4. FEI Number Applied For
65-0406657 Rt Appicase
Zip Country Zip Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ¥. Name and Address of Now Registered Agent o

Name

SPARROW, MARIA

1717 N. BAYSHORE DR. #1546 Street Addrass {P.O. Box Number is Not Acceptable}

MIAMI FL 33132

City FL | Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Sgnalure, typed of prited name of registared agont and litta f applicabte {NOTE. Regstared Agent sigrature coquired when romstating) DATE
FILE NOW!! FEE IS $15000 .
. \ : 9. Election C. F |
At My 1200 Fee wi o 55000 famsTer S
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete THLE [ change  [] Addition
NAME SPARROW, MARIA NAME
STREETADDRESS | 1717 N BAYSHORE DR SUITE 1546 STREET ADDRESS UNODOESLieY
ry-sTze IMIAMI FL 33132 CITY-5T- 2P [2/08/-a0130~006_ 150,00~ —
TILE D 3 Delete TILE O change  [J Addition
NAME SPARROW, MARIA NAME
STREET AODRESS | 1717 N BAYSHORE DR SUITE 3342 STREET ADGRESS
CiTY-ST-2IF MIAMI FL 33132 : CITY-5T-2IP
TMLE . O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 7 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¢-ST-2IP
HTLE [ delete s [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CiTY §T-ZP
TTE 7 pelete TITLE [ cChange  [1 Addition
NAME NAME
STREET AQDAESS STRECT ADDAESS
CITY-ST-2IP GITY-5T-ZP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 1184 O?gim) Flarida Statutes. ! further certify that the informatior
indicated an this report or supplemental report is rue agourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiyg stee empgwe dyute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgs . 2 & empowered 3 ’ 5

SIGNATURE: < z % I [—L] &Y 3D2-§o5F5

Daytine Phane %




