2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 02,2004 8:00 am

DOCUMENT # P01000016741 ecretary of State
1. Entity Name
04-02-2004 90074 024 ***150.00
MAJESTIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
15476 NW 77 COURT #244 15476 NW 77 COURT #244
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1080305 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired {1 Fee Required

6. Na.ma and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

- = == B -Name -~ - T -

ROIG JORGE L
15476 NW 77 COURT #244

Streat Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES FL 33016

J

Zip Code

B. The above named e 'submits this statament for the
the obligations of reQyétered agen

SIGNATURE

{NOTE: Ragistared Agenl signature required when rainstating}

se of changing its registered office of registered agent, or bath, in the State of Florida. I/:amtmll?th and accept

" /D.m-:/

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
§ e D", 1 Delete TME [ change [} Addition

NAME ROIG, JORGE L NAME

’ *‘\TREETADDRESS 15476 NW 77 COURT #244 STREEF ADDRESS
oIy -ST-2IP MIAM! LAKES FL 33016 CITY-ST-ZIP
Tme DI} O3 pelets TILLE [J Change ] Addition
NAVIE ROIG, CARMEN L NAME
STREET ADDRESS | 15476 NW 77 COURT #244 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-ZIP
TE « mtofoe = o L ) .. Ooeer THLE B D Change DAdmlmn
NAME ) ) ’ NANE ’ - - ——— .
STREETADDRESS | ) T T N SweTApEAESE T[T < Tt .
CITY-$T-21P CITY-SE- 2P
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST= 7P CITY-ST-ZIP
e ! 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2p CITY-5T-717
TME O etete TITLE [J change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information suppljedAvith this filing does

[ the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppiemenigitefort is true and accurate at my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fa empowared 10 e; this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withAn&ddress, with all othe
2
SIGNATURE: 7??4 P2 Syy s

'PED OR PRINTED, OF SIGNING ICER DR MRECTOR

ytim Phona #

r

F



