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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # F01000006210

1. Entity Name
MAIORIS| ENTERPRISES, INC.

01-26-2004 90017 025 ***150.00

Principal Place of Business

3711 NE 27TH TERRACE
POMPANC BEACH, FL 33064

Mailing Address

C\O HECHT D MARCO CO LLC
271 ROUTE 46 WEST SUITE 4109
FAIRFIELD, N) 07004
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MAICRIS!, PAUL
10548 PLAINVIEW CIRCLE
BOCA RATON, FL 33498

- IN THIS SPACE

DO NOT WRITE

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nama ol registered agant and tite if applicabla. {NOTE: Reagi

DATE

1 Agant si

required when reinstating)

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME MAIORISI, PAUL

STREET ADDRESS | 3711 NE 27TH TERRACE
chny-S8T-2F POMPANO BEACH, FL 33064

SD

MAIORIS!, GABRIELLA

3711 NE 27TH TERRACE
POMPANO BEACH, FL 33064
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NAME
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STREET ADDRESS | T
CITY-57-2ip
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered 1o execute 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 with ag

SIGNATURE:

aidress, with all other like empowerad.

= B S
OFFICER OR MRECTOR

Daytime Phone #




