FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO1 000092055 05-02-2005 90487 030 ***150.00
1. Entity Name
MAJOK, INC.
Principal Place of Business Mailing Address C .
808 BRICKELL KEY DR. #2901 BO8 BRICKELL KEY DR. #2901 o
MIAME FL 33131 MIAMI, FL 33131
R SR IR ERI AR RN
Suile, Apt. 4, etc. Suite, Apt. #, stc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ” Applied For
t 65-1142369 ) Not Applicable
Zip Gountry zp Counury 5. Certificate of Status Desired O ?ea&;g‘ l:?:;lional
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SIMAN, MAURICG J
306 ALCAZAR AVE. SUITE 303 Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33134
City FL ] Zip Code

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

SIGNATURE
Signalure, fyped or printed narme o registensd egent end lite if applicable. {NQTE: Registered Apan! signaure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE DO change (7] Addition
NAME KRONFLE, MARIELLA J NAME
STREET ADDRESS | 808 BRICKELL KEY DR, #2901 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-5T-2IP
TITLE D O Delete e [ Change [ Addilion
NAME ANTON, PATRICIA NAME
STREET ADDRESS | 808 BRICKELL KEY DR, #2901 STREET ADORESS
CITY-ST-2p MIAMI, FL 33131 CITY-ST-7P
TRLE ] Detete e O change [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE {1 peete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [ Change  [C] Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-79
TME O petete TITLE O cCharge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated anAhis report or supplemental repor ¢ and accurate and that my signatura shall have the same legal effect as il made under oalh; thal | am an officer or director
of tha corpdration or 1hg receiver or trustea g efed to execute this repori as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11
changed,’or on an atifichment wj ¢ all ather like empowered.

12. | hereby c;li‘l)ﬁhal the igfformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
r

At o

SIGNATURE AND TYPJD OR PR RAME OF NIINING-OFFICEN OF GIRECTOR Date Daytima Phone 4

SIGN/ATURE:
\




