2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

DOCUMENT # 823815

1. Entity Name
MAJESTIC DISTILLING COMPANY INCORPORATED

™

Mailing Address

2200 MONUMENTAL AVENUE
BALTIMORE, MD 21227-4139

Princmal Place of Businass

2200 MONUMENTAL AVENUE
BALTIMORE, MD» 21227-4138

FILED
Apr 28,2005 08:00 AM
Secretary of State

SRR B AL R

EX
+
T B

%

Y

B

WRITE iN THIS SFACE
L ALL

04082005 NaChg-P  GR2EC3A (10/03)
4. FE| Number TApplied Ft_Jr'
52-0576965 |Not Applicable
3 8. Cenfficate of Status Desired O $8.75 addiiorel

C T CORPORATION SYSTEM
1200 §. PINE ISLAND RD.
PLANTATION, FL 33324

Fee Required

8. The above named entity subrmits this staternent for the purpase of ehanging s registered office or regisiered agent, or both, in the State of

the obligations of registared agent.

SIGNATURE e _ e »
Signature, IyPred or primted nema of Teglaorad age-t dnd tie it moplicahls “(NOTE Ragisierad Agem signawra nquiied when reingaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn anan::ing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
1D. - 'OE-HCER'SIN'D_D\RECTORS 7 ]
e PD )
HAME SCHUMAM, LESLIE 8
STREET ADURESS | 7818 PATAPSCO DR
CITY.ST-2P SYKESVILLE, MD 21784
mEe T ) T —=
NAME GLOUD, MARGARET B B}
STREET ADDRESS | 3017 E FRIEND RD
CIvY-ST-2P ANNAPOLIS, MD 21404
mE 8D S T ‘- 3l e iEes
s LAWSON, FRANCES A e an SIS
STREET ADDAESS | 1815 SULPHUR SPRING RD KF T
oN-5eZF | BALTIMORE, MD 21227 ) : Do NOT WRITE R
R — e N THIS
N COHEN, VICTOR STy N rlus»ms PACE .. e
STRET ADORESS | 4912 BOCAIRE, BLVD . . . Pl ;
CnY-ST7P | BOGA RATON, FL 33487 no ‘
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12. | hereby cartify that the information supplied wits s fiing does not Gualify fer héexemptich stated in Section 119 D’J’%S)ﬁ)ff—'lorida Statutes. [ further cerfy that the information
is repart or suppiemental report is true and accurate and that my signature shall have the same legal e

indicated on
of the corporation or the receiver or frustee empowsred to exacute this repor: as required by Chapter 507,
¢hanged. or on an attashment with anaddress, with all other ke empawered.

SIGNATURE:

Leshaie & Shumman

ect as if made under oath, that ! am an officer or director
Flarida Statutes, and that my name appears in Block 10 or Block 111

\TURE AND TYPED OR PRINTED NAME OF SIGNHNG OFFICEX OR DIRECTON

Hag08  HI0-Aa-o

Dayiime Prone #




