2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hez984 Feb 26, 2005 08:00 AM
1. Enity Naie Secretary of State
MAJESTIC TRAVEL, INC.
Principal Place of Business - - = I\_;'laill‘ng Address ) §
140 EPALMDR - 140 E PALM DR
MARGATE FL 33063 - - SUITE 103
us MARGATE FL 33063
Us _
T MDA
Suits, Apt. #, stc. "ﬂ' —= - Suite, Apt, #, et 15t MOORE CR2E034 (10’04)
City & Siate = ' City & State = % FEITamber FRpphied For
[ L 59-2601300 Not Applicable
zZp Country ap Country 5. Certificate of Status Desired [ gi’gi,ﬂgﬁma{
6. Nama and Addm§ of Cur;;lT Registered Agant _ ) .. 7. Name and Address c;f New Rogisterod Agent
Narne
I;AA%RéAlﬁils_'MClﬁgT'LDE Strest Address (P.O. Box Number is Not Ai:ceptable)
MARGATE FL 33063 : . - PSS e
City - FL | ZeCode

8. Tha abova named entity submits this statemen{fox'me-;\;rpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with.raac-i accept
tha obligations of registered agent.

BIGNATURE S

. - = L Fer e
Sigrature, typed o printed name of sagislerad agenl and rile f applicable (NGTE Ragisterad Agant signatuwe requited wheh rginslabing} 7 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $£50.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 nay Bs
Trust Fund Confribution. [0 Added to Fees

10, : R OFFICERS AND DIREC__ORS _l— 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD ] pelste mitt [Jchange [ Addition
NAME MORALES, CLOTILDE NAME UNOA0n2446458

STAEEY ADBRISS | 140 EAST PALM DRIVE STREET ADDRFSS 02788/ -800P9-016 150,00
CITY-S1-2P MARGATE FL N RN .

hitfh [ pelete TILE [J Change  [J Addition
NAML ‘ NAME

STRECT ADDRESS SIRECT ALDIRESS

CTY-St1-2P CITY- 7 2P

e Toeete ™ § e T Chenge [ Addition
NAML ﬂ BAME

STREET ADDRESS STREET ADDRESS

QY- 512 N u CITY.ST. 2P ) o
nme 3 petete T [ Change [ Addition
NAME NAME

STRECT ADDRESS SIRFET ADDRESS

CIFY-§T-2P ‘ . 7 I Y-S 2P .
TITLE O3 Deiete I LT [ Change [ Addition
NAME NANE

STRTET ADDRESS STREET ADDRESS

CITY-S1-2P C0Y-ST-2F

TTLE Opelete . 1nLE I Change [ Addition
NAME ﬂ NAME

STRIET ADDRESS STREET ADDRESS

CiTy-§1-2 L A onvstap )

12, I hereby certig that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 14 if
changed, or cn an attiachment with an addrass, with all other like empowerad,

SIGNATURE: Leomie RALES e alinfes  959-999-3334
SIGNATURE AND SYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDR . o Data . Paytene Phone # .

oyt e e = — P e o -




