2604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P01000033846

1. Entity Name

MAJEUR PROPERTIES, INC,

Secretary of State

02-17-2004 90046 023 ***150.00

Principal Place of Business

12269 SW 129TH CT
MIAMI FL 33186

Mailing Address

12269 SW 128TH CT
MIAMI FL 33186

2. Prmc al Place of Business

Box QSSO%

3. Malling Address

PO. Bry 935086

Il I

I

M

Sulte Apt #, etc. Suite, Apr. #, etc.

POITEVIEN THIERRY
12269 SW 129TH CT
MIAMI FL 33186

MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For
m@%ﬁr& J p(_, MAZQQT& L FL—— 65"//0/ 7/5— Not Applicable

Zip Country Zip Country . i $8 75 Additionai

. Certificate of Status D *
33@5}3 Rewﬁ'ﬂ—rl 22043 BRBUJTQ' 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ _

—— T e . A — am e 4 me

Street Address (P.0. Box Nurmnber is Not Acceptable)

City Zip Code

FL

the Ub!igauw ered age%7
SIGNATURE 77 Z“q

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida. | am tamiliar with, and accept

2704

Signanre, fyped %led name of registered agent and title if appkcable,

[NOTE: Regrstered Agent signature requited when reinslating}

BATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 3 oelets LT (1 Change [ Addition

NAME THIERRY, POINTEVIEN NAME

STREET ADDRESS | 12269 SW 129TH CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-ST-ZiP

e [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-5T-2P

TMLE 1 Delete TITLE O Change 3 Addition
CNAME Tt e s e mmeie e e e - G e BONAME - e PP I - - . —— —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE [IChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

IME [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

TME [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. i hereby certify that the information supplied with this filin

cther like empowered.

changed, or on an atlachyw:lh an addrass wyith alt
SIGNATURE: /M%@

////ez@y /’/EUIEM

é; 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 supplemeantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

-G O

NA‘I‘UR%D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




