R FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # PG0000071783 04-12-2004 90334 044 ***150.00
1. Entity Name
MAJOSEF CORFP.
Principal Place of Business Maziling Address . ()’:3‘ -
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131 14001457
T s s 10 O A A
- " 7
Suile, Apt. #, elc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-2257632 Not Applicable
Zp Country Zip Country 5. Cerlificate of Staus Desired [ ?g;‘;?q l':‘rje‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L. .
TRANSGLOBAL CORPORATE ADMINISTRATION A0 GO ErminiSHation Ll
520 BRICKELL KEY DRIVE Street Addrass (P.0. Box Number is Mot Acceptable}
SUITE 0-305 : , "
MIAMI,FL 33131 F20Prickell ke Dy SORCO-205
Cit - . Zip Col
p AN FL | 2502

8. The above named entity submits this state
the obligations of registered agent.

th7(pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| X%

SIGNATURE b
Signature, typad or printed name of registered agent and tika I applicabla. (NOTE: Registerad Agent signalure reguired when reinslating) / oatE
FILE NOWH! FEE IS $150.00 9, Electian Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TMLE D [ patete TILE I change [ Addition
NAME BARRA, MARIO ONORATO NAME .
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CliY-ST-2IP MIAMI, FL 33131 CITY-§T-2IP
TITLE AS [T Delete TLE ] Change [ Addition
NAME ROJAS, MARCO NAME
STREET ADDARESS | 520 BRICKWELL KEY DR., #305 STREET ADDRESS
chy-$1-2iP MIAMI, FL 33131 CITY-S1-2IP
o i
e I Delete TITE Vires "Of" vice -(3asg fc}-l-( [ Change yAdalﬁon
NAME NAME Qroretv A" Lol o i
STREET ADDRESS STREET ADDRESS FU Q) ". N \U\ et .{ e, 0 -—;)j
CITY-ST-2P CTY-ST-2(P K "/"""; ors J . 23({3)
TITLE [ Detete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-S1-2IF CITY-87-21F
THLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby centify that the information supplied with this flling does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to ute 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 addre; ike smpowered.

SIGNATURE: - MDD OV Hzuloy (808514 2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Dayiime Phone #




