2004 NOfi-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000005573

1 Entity Name

MAJA THE GIRL FROM THE NILE HEALING ARTS

INC.

a

Principal Place of Business

MAJA, THE GIRL FROM THE NILE
1500 § SURF RD., #17
HOLLYWOOD FL 33019 :

Mailing Address

MAJA, THE GIRL FROM THE NILE
1500 § SURF RD., #17
HOLLYWOOD FL 33018

2. Pnncmai P‘aCB%BUSIHMR

3. Mailing Address

D~

Sutle Apt #, etc.

Suite, Apt. #, elc.

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 90002 014 ****5] 25

54068687

IO M

, MCORE CR2E037 (4/04)
Cily & State o City & State 4. FEi Number : Applied For
YoliqwooD  F L . 65-0806953 o Applicae
Zip Country $8.75 Additional

”Zslp?;o\‘?\ UL A

5. Certificate of Status Desired 0

Fee Required

6. Nameg and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ ~~GRUMBERG, KATIA -
1500 S. SURF RD. #17
HOLLYWOOD FL 33019

Name

Street Address (P.O. Bex Number is Not Acceptabie)

City

Ziﬁ Code

FL

the obligations of registered agenl.

SIGNATURE

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 Florida.

t am famitiar with, and accept

Signalure. typed or printed name of registered agent and ttle if appicabis.

[NOTE: flagistared Ageni signature reGuered when reinglating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D i 7 Delete HILE [ Change [ Addition
NAME LANEY, LAURIE NAME

STREET ADDRESS | 1500 5. SURF RD. #17 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2P .

nit3 D \ O oelete MLE [ Change [ Addition
NAME HALKI, YVETTE NAME

smeeT aporess | 1833 8 OCEAN DR, #1407 STREET ADDRESS

CITY-§1-21p HALLANDALE FL 33009 CITY-$T- 2P

TITLE D i [ belete THLE [Jchange [ Addition
NAME GRUMBERG; KATIA HAME

STREET ADoRess | 1500 S. SURF AD. #17 R =l e . STREET anpRess, |, - ———— - . -

crv-st-zp - |HOLLYWOQOD FL 33019 CITY-S7-21P

TE ; [ Desete TILE C]change [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CiTY-ST-7IP ‘ CITY-S1-7iP

TILE ' 2 Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-2IP CITY-ST-21P

TTLE O Detete TITLE [ change [ Addition
NAME ! NAME

STREET ADDAESS : STREET ADDRESS

GITY-ST-7P CTY-ST-2IP

12. | hereby certify that the |nformal|on supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of {he corpoeration or there
changed, or on an atta

SIGNATURE:

1al report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

dress, with all other-iike empowered.

)

’éoVLGL C\.fwmﬂc&(% us LIOL‘

1549297154

V

SIGNATURE

PED OR PRINTED N*AE OF SIGNING OFFICER OR DIRECTOR

[ =S Dayhm Phone ¥




