2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 23,2004 8:00 am

DOCUMENT # 02000089811 ecretary of State
1. Entity Name
_23. o8k ok
MAJESTY INVESTMENTS CORPORATION 04-23-2004 90203 003 **7150.00
Principal Place of Business Maiting Address
2921 SW. 56TH AVE 2921 S.W. 56TH AVE
HOLLYWOQD FL 33023 HOLLYWOOD FL 33023 Coww
i e RO AE MR
Suite, Apt. #, etc. Sufte, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 51-0422819 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.;?q lﬁ?g&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁgE;BEEYR\E%IgDDg&%Ag?EOgO? SHE[NFELD’ LLP Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
Cily FL Zip Code

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

SIGNATURE _
Signature. typed or printed-narne of registered agont and titte f apphcable. (NOTE. Ragrstered Agent sigrature requirad when reinstating) CATE
ILE NOW!!!' FEE IS $150.00 - , o
s e e 8. Election Campaign Finarcin
L After May 1, 2004 Fe.e wilk be$55000 = Trust Fund anlr?bulion. " Oa fdsd.cgotohg?;fe
ake Check Payable to Florida Department of State
10. = CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - DP " O Detete TTLE [J Change 1 Addition
NAME JAMES, SHARON - NAME
STREET ADDRESS {2921 S.W. 56TH AVE STREET ADDRESS
CiTY-ST-ZP " .. {HOLLYWOOD FL 33023 CITY-ST-2IP
me : [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P e CITY-ST-ZP
TITLE i ] pelete TITLE [} Change [ Addilion
NAME N g NAME
" STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e [ belete TILE O Crange  [71 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE £ pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-21P

12. | hareby cerlify that Ihe information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that § am an officer or director
of the corporation cr the receiver or lruslee empowered 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 atta t with an addresgewith all cther like empowerad.
SIGNATUREE\M egon James {f*ﬁ/ﬂo/é"’/ 957-893-0077

"7 SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




