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. /2004 FOR PROFIT CORPORATION.

FILED
May 12, 2004 8:00 am

/ ____ANNUAL REPORT (Amm
- QOCUMENT # PO3000008657 o
Enanarne

}MAJESTIC‘S VISION, INCORPORATED

i

Secretary of State

04-26-2004 90458 021 ***158.75

Frincipal Place of Buginess Mailing Address

1121 ATLANTIC AVE.
"OPA-LOCKA, FL 33050

1121 ATLANTIC AVE.
OPA-LOCKA, FL 33050

66420369

G

2. Prncipal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. £F! Numbar Applied FOr
LE=1034738
Zp Country Zp Courdry ' 5, Ceriificate of Status Desired $8. 75 Additional
) i Fae Required
¢, Namae and Address of Cursent Rnglsm‘ed Agent 7. Name and Address of New Registerad Agent
B T —— - — e J=Nama .. _/A e — e — - N
SIMPKINS, PHYLLIS W N SA — _
el 1121 ATLANTIC AVE. - —— . _ _|_sStrear Address (P.O. Box Numbaer.is Not Acceptable)-- - - -
OPA-LOCKA, FL33050 /\/ //4
} ) City 7 l Zip Code
b FL

®
Fy
g

e

[NCOTE: Regrgtared AQent SORIurr recured when rainiamg)

e my submllsthns st nt tey the purpose of changing its registerad oftice or registared agent, or both, in the Siate of Flarida. | am familiar with, and accept
y 4 g7, i o " . /.
7/ DAYE
' T ‘E TR
O

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Feas

e TS 2D DIFELTON . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me CEQ .. 07 Dekte e Educedfonal Advisor O Ctange [ Xgaciion
NAVE SIMPKINS, PHYLLIS W NAE G ey *ATe. &Gy £
sieet ApoesS 1121 ATLANTIC AVE. STREET ADORESS N ens 1.
a
oS [OPA-LOCKA, FL 33050 . e 2901 K W. 800 8t M: éj .
—r P B Detere TmE Dchmue '
N SIMPKINS, WILLIAM D NaE ﬁ"bz'bﬁd"*im Llasion 3
stheet aporess | 1121 ATLANTIC AVE. sweeorss | 124 White 334
arv-szp HIOPALOCKA, FL 33050 ormY-St-2p ,’LS’ Olve Tre. ef‘ wle, West g’ImB‘h FL
— 1President _ ""‘W_‘—"‘Dnﬁw e Dcene Dein |
STREET ADDRESS Slmﬂk‘!ﬂsn ﬂ] ‘ ’ STREET AODFESS .- . .
amsrae  |112TATLANTICAVE. OPA-LOCKA FL33050 [ crv.sr.a o -
e Vice. %ac"&ﬂ"' 3 Detee e O Crange (3 Addiion
CITY-ST-2P L Agﬂ nm e CITY-ST-ZIP
TME ) oeiete - TILE [ Crange [0 Agdilicn
‘ ‘mms S-mpk, —])14 ::E[nmms

crv-stze | LRT01 ”‘W ]quh S+ M”!, H— 33&6" CIFY-51-2P
me ‘Treqs , O ockes Y O3 Grange (] Adation
STAEET ADDRESS r { Pq STREET ADORESS

- Cv-si-2e 755 N W' m AV& FL3305‘f av-sr-2p
12 | hareby certi

indicated on
of the corporation or the o
changed, or on an aj

SIGNATURE:

digss, wnth i Ot a8 gmpowered.

is repor oF supplsmenital feport is true and accurate and that my signature shall have the same lagal e

that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119. 07%3)«) Florida Stattes._ 1 further certify that the information

act as if made under oath: that | am an officer of director

giver or lrustee empaowered 10 exacute this report es required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

otlaofoy _ i3t




