- FILED

"™ 2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000071783 02-04-2005 90044 047 ***150.00
1. Entity Name
MAJOSEF CORP.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 4 0 0 1 2 5 5 4
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
P v 0D 0
Suite, Apt. #, etc, Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appilied For
52-2257632 Not Applicable
Zp Country Zp Country .5. Certificate of Status Desired O gg'gesqtﬁféﬂmna'
. 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRAION, LLC
520 BRICKELL KEY DRIVE Street Address (P.Q. Box Number is Not Accepilable)
SUITE 0-305
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec of pertad name of registered agent and title if appAcable. (NOTE: Ragisterad Agent signanue reguired whan nensiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D O elete TINLE [ Change [ Addition
NAME BARRA, MARIO ONORATO NAME
SIREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P
TITLE AS 1 velete TIME Ochange [ Addition
NAME ROQJAS, MARCO NAME
STREET ADDRESS | 520 BRICKWELL KEY DR., #305 STREET ADDFIESS
cimy-sT-2P MIAMI, FL 33131 CiTY-sT-2°P
TITLE DVP -~ 7 Dalete TINE [ change [ Aadition
NAME ORORATOQ, ANTONIO NAME
STAEET ADORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
cimy-81-2P MIAMI, FL 33131 ciry-s1-2P
TE O Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-ST-2P
TME O Delete TME Bl Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY-5T-2P
TME 3 Delete TME [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this repont or supplamantal report is true and accurate and thai my signature shall have the same legal elfect as if mada under oath; that | am an officer or director
of the corporation or the féceiver or trugtpe empowarad to exaecute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Blcck 10 or Black 11 if
changed, or on an attachmépt with an Afidress, with all other like empowared.

SIGNATURE: . M SHYNI- 00
Wﬂn%@mmwmwumﬂam OR DIRECTOR Prone ¢




