2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29,2004 8:00 am

DOCUMENT # P93000087967
vt Secretary of State
MAGIC ONE CHARTERS, INC. 03-29-2004 90064 006 ***158.75
Principal Place of Business Mailing Address
1073 HILLSBORO MILE 1073 HILLSBORO MILE
4 SOUTH 4 SOUTH
U%LSBORO BEACH FL 33062 Eg_LSEORO BEACH FL 33062 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
65-0457009 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fg-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ig%GHE_EIS\]égF?gﬂTLE Street Address (P.O. Box Number is Not Acceptable)
4 SOUTH
HILLSBORO BEACH FL 33062
City FL Zip Code

8. The atove named enlity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Signanre, fyped or printed name of regisiared agon andi litle f applicable. (NOTE. Ragstered Agent signaiurg required when reinstating) DATE
- “FILE NOW!Y FEE IS $150.00 ,
. g ] N : E . Election Ca ign Fi
S -'A_iter May 1, 2904- Fee will be $550.00 A ? Tl’USllFund gg;ﬁgu“:: e O fusée?ﬂohéiif °
“Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deete TILE I Change  [] Addition
NAME TORGUSON, MARLIN NAME
STREET ADDRESS | 1073 HILLSBORO MILE 4 SOUTH STREET ADDRESS
CITY-ST-2P HILLSBORO BEACH FL 33062 CITY-S1-2P
TIE [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE O Deiete TILE Tl change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O] Delete LE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE 1 pelete § Tme [ Change [ Addilian
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 3 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm?nt wiih an address, with all gther like empowered. -

SIGNATURE: __. Wl n . Jozaesa 3 25 etz

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data fylvme Phona #




