2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # PO2000053519 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
MAJESTIC PICTURES, INC.
Principat Place of Business Malling Address )
1000 DNIVERSAL STUDIOS PLAZA BLDG 22 1000 UNIVERSAL STUDIOS PLAZA BLDG 22
CGRLANDOQ FL 32818 ORLANDC FL 32818
i i N L
Sonte. Ap!‘ #, elc. ' Suite, Apt. # etc, MOORE CR2EQ34 (1 1!03}
Ciy B State - Tity & Stane ' &, FCiNumber . T TApted For
. _ ) 703‘953‘1 429 Nt Apglicable
Zip Country & Counley 5, Certificate of Status Desirad O gesegf mf;fg;m”m
6. Hame and Address of Gurrent Registered Agent 7. Name and Address of New éeglsierEd Agent .

Name

ROGERS, HOWARD =

1000 UNIVEHSAL STUDIOS PLAZA BLDG 20 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819 - —

City = FL ] 7o Code

B. The above named entity submiis this statemert for the purpose of changing its registered cilice or registered agent, or both, in the State of Florida. . am famitiar with, and accep!
the otdigations of registered agent.

SIGNATURE — - : .
Srgnatues, yped of avwred nama of registorec agon! and site f appicable. {NOTE. Regsterad Agent sigaaturd requred wher roinstating) OATE o _
FILE NdW!!i FEE IS $150.00 .
. Elect ign Fi

After May 1, 2004 Fee will be $550.00 : ? iis!?ﬁﬁ“ {!:Jn(?nai!?;uﬂ:ﬂancmg 0 f?ge?ﬁo"éi’;f ¢
Make Checlc Payahie to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 2 Dee THLE " O change [ Addition
NAME ROGERS, HOWARD Her UDB%%D%BQ?&E

) . P

SWEET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA STREE ADDBESS 02/05/U4-80057-007 156.00
ISV 7% ORLANDC FL 32819 o CiTY-S1.71P o . ) B o
TRE 3 Dalete 1inE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
cify- 81- 2P UN-S3- 7P
HES 3 Detete THLE [ Change [ Addition
HAME HAME
STRECT ADDRESS STREE? ADDRESS
Ly-57-2F __§ cvestap B
ME 3 oslele fiILE I Change 3 Additior
NAME NAME
STREET ADSRESS STREET ADDRESS
coY-SI- 2P - CHFY-ST- TP ~ o ~ )
HLE O] Detete TILE [ Change [ Addition
RAME HAME
STRECT ADDRESS SIREET ADDRESS
CiTY-5¥- 2P 3 ) _ § cweseap . . o ) L -
TRE T3 Delete UTLE O Change 3 Addstion
NAME HAME
STREEY ADDRESS STREEY ADDRESS
Cipy-ST- 20 _f coveseze ] ] B

12. | hareby certify that tha information suppiied with s filing does not qualify {or the exermption stated in Setion 118,073}, Forida Stanses. | lurther certily that the intormation
indicated o this repon o supplemental report is true and acourate and that my signature shaff have the samae legal effest as f made wnder oath; that | am an officer of director
of the corporation or e receiver o tusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 #
changed, or on an aliachment with an address, with g T ke empawered.

SIGNATURE:

ANTURE AND TIPED OF PR




