FILED
2005 FOR PROFIT CORPORATION « Jun 15,2005 8:00 am

. ANNUAL REPORT __ — - Secretary of State
DOCUMENT # P00000035299 e 05-03-2005 90159 019 ***150.00

1. Entity Name
MAJESTIC UMBRELLA AND SHADE COMPANY

Principal Place of Business o Malling Address | N 8 B 0 2 3 u q q

3640 NW 52 STREET , . 3640 NW 52 STREET
MIAMI, FL 33142 ' MIAMI, FL 33142

A A O B

NP f-‘a' s

04202005  No Chg-P CR2E034 (10/03)

o O NOT WRITE lN THIS SPACE g Aopid o

52-2229809 Not Applicable
i $8.75 aaditonal
» S. Coriificale of Status Destes () Fee Required
8. Name and Address of Currant Registorod Agent -
= < -A-_=_g.,_,__,- RS oty e

CORPORATE CREATIONS ENTERPRISES; NG ——————"""—[~ — — DO NOT WH'TE ‘.-' ! -_ '5

941 FOURTH STREET #200

MIAMI BEACH, FL 33139 i "IN TH]S SPACE

8. The above named entity submits this statement lor tha purpose of changing hts rsglstsred office or repisterad agent, or both, in lho Stalo of Florida, Iarn lanullw with, and accapl
the obligalions ol registered agent.

SIGNATURE
Sigraiurs. Syped or prinded name o regstered sgend and LS I applicabla. {NOTE: Regisiored Agent signeiure required when relnsising) DATE

FILE NOWII FEE IS $150.00 8. Elaction Gampaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. 1 Adoedto Feas

10. OFFICERS AND DIREGTORS | N ey
e D K Y S T :
NAME MOLLERA, RAUL M e T T
STREEN ADDRESS | 3640 NW 52 STREET .

CITY .57 29 MIAMI, FL 33142

Tme

STREET ADDRESS
CITY. ST-IP

T .
NAME : e

e " poNOTWRITE " -

CTY.-51.07

NANE
STREET ADDRESS - I P
CITY-ST-2P oL T

- ~ N THIS SPACE

e Do ; . . )
CITY.51-I9 ' K K i

crY-sT- 2P

-12. | hereby cartity thai the information supplied with Lhis filin g does not qualily for the exe.mp(ion stated in Section 115.07{3)1), Forida Statutes. | lurther cadtily that the information
indicated on this report or supplemental report ks true and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver of irustea empowared to execuls this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1§ if

changad, or on an altachment w jl:ei?an ar like ampowerad.
SIGNATURE: Zy’\ /"’W G~ [ - Zc/a‘_/'—'

E AND TYPED OA PHMTED NAME ol‘q&mnmun ORECTOR Dt Dytina Prone &




