2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19,2004 8:00 am

518774
DOCUMENT # Secretary of State
MAJESTIC BROOKWOOD, INC 02-19-2004 90030 010 ***150.00
Principal Place of Business Mailing Address
60 CUTTER MILL RCAD - . 60 CUTTER MILL ROAD NIV AN &S
SUITE 303 SUITE 303
GREAT NECK NY 11021 GREAT NECK NY 11021 A
Suite, Apt. #, elc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1689146 Not Applicable
ap Country &P Country 5. Certificate of Status Desired ] $8'75 Add‘stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G oulbd Name _ - .
' 6928 HJSS%QSC!RCLE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, of both, in the State of Fiarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and iitls f appicable. {NOTE: Regstared Agent signalura required when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A 3 pelste e [ Change  [] Addition
NAME HUHEM, ROBERT NAME
STREET ADDRESS |60 CUTTER MILL ROAD STREET ADDRESS
CITY-ST-21P GREAT NECK NY CITY-ST-21P
T \4 ] Delete TILE [C) Change  [[] Addition
NAME KALISH, DAVID NAME
STREET ADDRESS | 60 CUTTER MILL ROAD STREET ADDRESS
CITY-ST-ZP GREAT NECK NY CiTy-ST- 7P
e it T o “ O Delete TILE - ' - [B/Change "3 Addition
NAME KOBAY, SETH CoTT<r Mman NAME .
STREET ADDRESS | 60 Gu;:;enmﬂn . ) o sneiimess | e CutTer PwWu Qd
CITY-ST-ZiP GREAT NECK NY 11021 CITY-57-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TITLE O oelete TITLE Jchange  [_) Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Z7IP CITY-S7-21P

12. | hereby certify that the informaltion suppfied with this filing d
indicated on this report or supplemental report is true and
of the corparation or the receiver or frustee empower

changed. or on an attachment with an addregs, wi
SIGNATURE:X %// Gie) o3t o0

snsy‘runs AND TYFED ORfPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

5 not qualify for the exemption stated In Section 119.07(3)(), Prorida Statutes. ! further certify that the information
curate and that my signature shali have the same legal effect as it mage under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
ther like empowered.




