' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 823815

1. Entity Name
MAJESTIC DISTILLING COMPANY INCORPORATED

Principal Place of Business

2200 MONUMENTAL AVENDE
BALTIMORE, MD 21227-4138

Maiting Address

2200 MONUMENTAL AVENUE
BALTIMORE, MB 21227-4139

FILED
Apr 14,2006 08:00 AN
Secretary of State

AACANRRRTRERERER AT

©opmem e e vel C e mme e 2T

e

03202006 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
52-0576965 Not Applicable

5. Cedilicate of Stetus Desiad [ P87 5 Acditional

6. Name and Address of Current Registerad Agent

Fee Reguired

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

”_ DO NOT WRITE

T S

lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regrsiered auenl or boih in the State of Fiorida tam famlllar with, and accept

the obligations of registered agent.

SHGNATURE -
Signatre, lyped or printed name of registered agent znd tile It applicable. [NOTE. Regisiered Agent signature required when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finsncing $5.00 May Be
Trust Fund Contribution Added to Fees

After May 1, 2006 Fee wili be $550.00

10. OFFICERS AND DIRECTORS ] T Tmommmm -

TITLE PD }

NAME SCHUMAN, LESLIES —T A

STREET ADORESS | 7618 PATAPSCQ R . —e—

CM-ST-2P | SYKESVILLE, MD 21784 s "mﬁﬁUUSDSBSIP

- e e

e T BN __ﬁ*}f"‘ax ﬂb—B{Jﬁﬁzwﬁﬂi 150. {}B

NAKE CLOUD, MARGARET B T Toun T

STREET ADDRESS | 3017 E FRIEND RD

CITY-5T-2P ANNAPQLIS, MD 21401

ME SD

NaNE LAWSGN, FRANCES A -

STREET ADORESS | 1815 SULPHUR $PRING RD ] g

CITY-5T.209 BALTIMORE, MD 21227 ) DO NOT WRITE

TME DC I —

NAME COHEN, VICTOR - : ‘ N TH 'S SPAC E -4

STREET ADDRESS | 4912 BOCAIRE BLVD e . :

omy-31-2° | BOCA RATON, FL 33487 - o

TILE

NAME L

STREET ADDRESS

Ciy.47-2P B R

e o ) h i ol -

NaME

SYREET ADDRESS

CITY- 5722 . :

12. | hereby cerify that the information supplied with this fi t;mg dees not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppismental report ts true accurate and that my signature shall have the same legal sffest as F made under wth that | am an officer or director
af the corparation or the receiver, tee empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 115
changed, or on an attachmen addrass, with all other like empowered,

SIGNATURE: LtS‘L{L 5. §Lwn l’f’/{) 0(’) [{ 0 142‘02&

lﬁﬁA‘l’uHEM TYPED UR-REINTED NAME OF SIGHIRG GFFICER OR DIRECTOR

Dayuwe Prone &




