- FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G04584 CHD 04-28-2004 90174 039 ***150.00
1. Entity Name

MAJESTIC REALTY CONSULTANTS, INC.

Principal Place of Business Mailing Address .

4411 BEACON CIRCLE SUITE 1-B 44171 BEACON CIRCLE SUITE 1-B 9 4 0 6 92 1 2

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

> e (IR R AT A
\&5 A\nq Oula C&(‘d(_, <~ S Ane .

3 ?j;ute, Apt. #. ele, Suite, Apt. #, efc. 04232004 Chg-P CR2E034 (10/b3)

& State City & State 4. FEI Number Applied For
pr [ g’ I 59-2225707 Not Applicable
Zp ——Liountry - &P Country 5. Certificate of Status Desired O $8.75 additional
Z2A(p> i Cvauir Fee Required
3 2 6. Name and Ad;rc;ss of Current Registerad Agant 7. Name and Addrass of New Registered Agent
" -.1,\_;- Name

BRION, JACQUES:. +/ _

4411 BEACON CIRCLE SUITE 1-B Street Address (P.O. Box Nurnber is Not Acceptable)

WEST PALM BEACH, FL 33407 .

City FL Zip Code

. |« 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
. <the pbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiared agent and title If applicabla. {NOTE: Registered Agent slgnature reculed when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂe: *Ey.!‘o%&FEeEelaiﬁlsg '3250.00 Trust Fund Contribution. O . Addedto Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHE(;?OHS IN 11
Tt PS 0 Delete e Nhanga 1 Addition
NAME BRION, JACQUES MAME -
sThee? ao0Ress | 4411 BEACON CIRCLE SUITE 1-B sTReEr apoRess |\ Q 35 Windin Y ool CuachAle
orv-s1-z¢ | WEST PALM BEACH, FL 33407 ° CITY-ST-2P Vers Gendq A "5z 4 o8
e TD [ Detete TME PXlRange [ Additicn
NAME BRION, JACQUES HAME .
STREET ADORESS | 4411 BEACON CIRGLE SUITE 1-8 smeraoviess NDS Wind s'ns Qo - Coachio
Grv.sT-ZP | WEST PALM BEACH, FL 33407 £TY-ST1-2P Voo Rea d A, 3;_%
TTE AS [ oelete TME O Change [ Addition
NAME BARACK, PETER NAME
SYREET ADDAESS | 333 W WACKER DR STE 1120 STREET ADDRESS
cmy-5T-2P | CHICAGO, IL CIFY-ST-21P
Tme [ etete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-5T-2IP
TmE [ oelete e Ol change O Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-2P CITY-81-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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,an address, with all other like empowerad.

D Yo
(.



