2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000035299

1% Enmy Name

MAJESTIC UMBRELLA AND SHADE COMPANY

Principal Place of Business

Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90300 031 ***150.00

36840 NW 52 STREET 3640 NW 52 STREET #
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
B 52-2229909 Not Applicable
Ze o] couny Zip e T s Ganicar ofSiews Dedied | (] 3875 Addtional "

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
\- -

CORPORATE CREATIONS ENTERPRISES, INC. £

941 FOURTH STREET #200 Street Address {P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

Zip Code

o FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

{ am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signalure. typad of prnted name of registered agent and title i applcable [NOTE: Regstered Agent signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D B Delete THLE O change [ Addtiion
MOLLERA, RALIL NAME
STREET ADDRESS | 3640 NW 52 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33142 CITY-57-7IP
TITE D 2 Delete TiTLE [ change [ Addition
NAME MOLLERA, RAUL M NAME
STREET ADDRESS | 3640 NW 52 STREET STREET ADDRESS
= “bmrbl;.'_u’- M ﬁm' i’L J.ﬁiql = E— ‘UI‘(“NTLIP e = T = ———
TITLE O pelete TMLE [ Change ] Addition
mo=leRAME T <) - - : s m e e RonaME R . . e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-ST-2p CITY-§T-ZiF
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-S7-2P
TIiE [ Deiete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing 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 it made uncier oath; that | am an officer or director
of the carparation or the receiver of trustee empoweared to execute this report as reguired 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, wl!h all other like empowered.
SIGNATURE: % f VN Ll doS S35/ 25
Daytme Phone #

URE AND TYPED OR Pﬁlm NAME OF SIGNING OFFICER OR DIRECTOR Date




