2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000012034

1. Entiiy Name =

MAJESTIC REALTY OF BREVARD INC.

Maiing Address
1473 SOUTH PATRICK DRIVE

Principal Place of Businéss_

1413 SOUTH PATRICK DRIVE

INDIAN HARBOUR BEACH, FL 32937  US

INDIAN HARBOUR BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

s

FILED
Apr.18, 2005 08:00 AM
Secretary of State

0 LM

04142005 No Chg-P CR2E034 (1/03)
4. FEl Number Applied For
06-1677614 Not Applicabls
] . $8.75 additionat
5. Cartificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

BROWNCHWEIG, KERRY
1413 SOUTH PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32837

T o

DO NOT WRITE
IN THIS SPACE

8. The above named entily gubmits this statement for thié purpose of changing Tts registered office or registerad agant, of both, In the State of Florida, | am famifiar with, end accept

tha obligations of registerad agant.

SIGNATURE

Sigraturg, typact or printed name of regitiered agent and fille f appiicable.

"7 "INOTE, Ragistersy Agent signatura racquied whan relnatating)

FILE NOWIN!! ¥EE 13 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May‘ Be
Added 1o Fees

T TT OPFICERS AND LIRECTORS

TM.E P
BROWNCHWEIG, KERRY
STREET ADDRESS | 1413 SOUTH PATRICK DRIVE

CiTY-5T-ZIP

INDIAN HARBOUR, FL 32837

me

HAML

STRELT AQDRESS
CITY-§T-21IP

me

HAME

SIRETT ADDRESS
CITY-§T-21P

TmE
NAME

$TREET ADDRESS
CITY-5T-2F

TMLE

NAME

STREET ADDRESS
Clry-8T-2iP

me

HAME

STREET ADDAESS
CiFy-ST.7IP

O TS
A4S RS~ E0105-3189 150,060

DO NOT WRITE
IN THIS SPACE

12. 1hereby certif / tat the information‘suhﬁﬁed with Bfs filing does not qualify for the exemption stated In Section 179.07(3)(7), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal affect as if made undar oath; that 1 am an officer ot diractor
of the corporation or tha recelver or trustes empowerad 1o execute this report as required by Chanter 607, Fiorida Statutes; and that my nare appaars in Block 10 or Block 17 if

changed, or on an attachmaent with an eddress, with all other like empowerad,

SIGNATUR E,Z%ﬁﬂaﬁ%'_&n&iﬁmg%__‘tuﬁg{_ia_lim
RE AND TYPED OR PRI NAME CF SIGNMNG OFFICER OR DIRECTOR Date Daytme Phons #

= = ==



