2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000033846

1. Enlity Name

MAJEUR PROPERTIES, INC.

Principal Place of Business = .
P.O. BOX 935088 o
FOMPANO BEACH FL 33083

- Mailing Address

P.O. BOX 635086

POMPANO BEACH FL 33083

2. Pringipal Place of Business -

3. Mailing Address

Suite, Apt, #. etc.

FILED

Aug 11, 2005 08:00 AM

I

|

[

Secretary of State

i

I

IR

Suita, Apt. 4, alc. 18t MOORE CR2E034 (10/04)
City & State - City & State 4. FEl Number Applied For
_ 85'1 1 01 715 NOt App!icab{e
Zip County Zp Cauntry 5. Ceruficate of Status Desired O $B 75 A_dd""o”a}
Fee Required
5. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
o - i Name :
‘?gzigg\gs\ﬁ ;IQ-"}'IE-iRg)I{ Steet Address (P.O. Box Number is Not Acceptable}
MIAM! FL 33186
City Zip Code

FL

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

agent.

the obligations W
SIGNATURE 7.

SiIgnatue, [YFOS of pHAGATname of ragistared agant and tle of applicable

FILE NOW!!! FEE IS $1

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

{_NbTE Registerad Rgenl somaturs raguired when renstating)

8;2"55

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 vay Be
Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADD(TTONS]'CHANG?S TG OFFICERS AND DIRECTORS IN 1
Tt P ’ 1 Deiete e ) [CJchange [ Addition
NAME THIERRY, POINTEVIEN NANE -
TR
STREET ADDRESS | 12265 SW 129TH CT STREET ADDRESS " Uﬂ[‘!‘{;ﬁ,_ﬁ'}a fEﬂ-?ﬁ I
CITY-ST-2IF MIAMI FL 33186 CHY.ST. 2P Hﬁ.'jl 1." UE “UDGD :1"[324 J-:lﬁs E‘D
fILE o o " Dloaes  § TF ' [J Change L] Addificn
NAME NAME
STREET ADDALSS STREFT ADMRESS
CiTy-$1. 2@ Oy sr-2p
NILE N ) 1 Delete e B O change 3 Addition
hawmE NAME
STREET ADDRESS SERCET ADDRESS
oy §T-2P £ITy-ST-7P
s S 0 Delete e T CiChange L) Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CY-57.2P CHY-ST- 2P
e ) T3 Detete “TnF [Johange T Addion
NAME NAME
STRCET ADDRESS B STREFTADDRESS
CITY-ST- 2P QY5117
e o [ ceite e [ Change [ Addition
NAME NAME
STRECT ADBRESS STREE| ADDRESS
Y -ST-7P M Y-S1 TP

12, 1 hereby certify that the mformation supplied with this fling does not quallTy for the exemption stated In Section 113 07(3)(), Florida Statutes. | further certify that the information

indicated cn this report or supplemantal report is true

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the recelver or trustee empowerad to execute 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 anaclyn address, with all other like empowered,
SIGNATURE: %”

%é,e/f/ ZZ’&:’W Ex/ _

YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

I

€G0S5

SIGNATURE AN

Date Daytrne Phone &




