It}

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000012034

1. Entity Name

MAJESTIC REALTY OF BREVARD INC.

ecretary of State

04-26-2004 91006 004 ***150.00

Principal Place of Business

1413 SOUTH PATRICK DRIVE
_INDIAN HARBQUR BEACH, FL. 32937  US

Mailing Address

1413 SOUTH PATRICK DRIVE
iNDiAN HARBOUR BEACH, FL 32937 US

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, AplL. #, ete.

O

J—

“BROWNCHWEIG, KERRY """~ ~ -
1413 SOUTH PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32937

——— - —_ = . - -

04082004 Chg-P CR2E034 (10/03}
City & State City & State FEI Number Applied For
Oé, ~ (677! 4 Not Apoiicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired ] $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Addross of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigrature, typed o printed name of registered agent and title i applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inanclng $5.00 May Be
After May 1, 2004 Foa will he $550.00 Trust Fund Contribxution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [7] Change [T Addition
NAME BROWNCHWEIG, KERRY NAME :
STREET ADDRESS | 1413 SOUTH PATRICK DRIVE STREET ADDRESS
CITY-ST-2P INDIAN HARBOUR, FL 32837 CITY-ST-2IP
TMLE 7 perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TNE [ pelete TITLE O change [T Adition
NAME NAME

_ STREET ADDRESS STREET ADDRESS

Leomr-stzmee - . - .- - - ome-st-ap- |- - . o= .- F- VI .

e [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINLE [ Delete TIME [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

indicated an this report or supplement;
of the corporation or the receiver or tru
changed, or on an attachment with an

ress, with alt ather like empowered.

KeRY Browwchuel 9

12. | heraby certfy that the inforrmation supplied with this filing does not quatify for the exemptior: stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
eport is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
g empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5’—5/2—09’ 3a1-723-4227

SIGNATURE [ﬂ

A
,_Xg E}ND TYPED OR TlNTED NAME OF SIGNING OFFICER OR DIRECTO#

Daytime Phone #

\




