2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

BOCUMENT # 479587 Feb 18, 2004 08:00 AM
1 Enny ame Secretary of State
MAJESTIC KIMBERLY, INC. y
Principal Place of Business l‘;flailin;_; Add_réss_ T T
60 CUTTER MILL ROAD 80 CUTTER MILL ROAD
SUITE 303 SUITE 303 .
GREAT NECK NY 11021 GREAT NECK NY 11021
Suile, Apl. &, elc Suite, Apt. #, etc. ' MbOHE CR2E034 (11/03)
City & State City & State ) ~ | 4. FE! Number Apptiad For
59-1608115 Not Applicable
ap Country ap Country 5. Certificate of Status Desred [ gz.gfquedci‘tional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent o
ST Name :
g&%"ﬁbﬂf?gﬁ %lRCLE Street Address (P O. Box Number 15 Not Acceptable) S
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. (am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - e e —
Sgnnnuee, typed or pnntad name of registered agent and hitle f applicable. {NOTE Regislerad Agent signature required wher relnsiatng) R | DATE
FILE NOW!!! FEE IS $150.00 - . . -
: - : . E ign Fi
Attor May 1, 2004 Fee will be $550.00. . e horiis AT o rivis b
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . I i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TILE PT [ petete TLE M change [ Addition.
NAME KOBAY, SETH HAME
| i
STRECT ADORESS |60 CUTTERMILL RD STREET ADDRESS UD0J00D558E 1
Gv-sT-zp | GREAT NECK NY 11021 oTY-ST- 78 2/18/04-80021-011 150,00
e 5 Ooeee  f me [Change [ Addition
NAME CHIERICHELLA, PATRICIA NAME
STREET ADDRESS |60 CUTTER MILL RD. STREET ADDRESS
GITY-ST-7IP GREAT NECK NY 11021 LTy -S7-21P
T Y, b R [ chenge L Adilion
NAME KALISH, DAVID HAME
STREET ADDRESS (50 CUTTER MILL RD. STREET ADDRESS
CIvY-51-2P GREAT NECK NY CITY-ST- 27
ne (3 Celete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2P CiTY-51-2IP
TIME O3 Celete Wik Cloharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2IP
TImLE [ celete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZP CITY-5T-2P

12. 1 hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section ,-1“19.07-(3)“). Florida Statutes. ! further certify that the infarmation
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 cath; that | am an officer or director
aof the carporanon or the recelver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment an address, with Il ctherdie empowered.
SIGNATURE: (S Yo~ Bt oo
NG OFFICER OR DIRECTOR Cate Daytime Phone #




