FILED

Apr 08,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-08-2004 90016 039 ***150.00
DOCUMENT # P03000015594
1. Entity Narne
MAJESTIC CLEANING SVS. INC.
V., . i )
Principal Place of Busingss T Mailing Address 2 Q“‘s? b 1’ 6
3248 HAWK'S NEST DRIVE 3248 HAWK'S NEST DRIVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 Lo
v A0 O O
Suile, Apt, #, etc. Suite, Apt. #, efc. 04052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
e mmm. e 7 Zj;/éé%?f Not Applicable
2ip Country Zip Country 5 Cer;iﬁcéta orSl;alus Eﬁes;sred O 4z E?e'ggqli?g;ional R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HECTOR, CANMAN

3248 HAWK'S NEST DRIVE Streel Address (P.O. Box Number is Not Acceptabie)

KISSIMMEE, FL 34741

City Fﬂ Zip Coda

8. The zbove named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with. ang accept
the obiigations of regislared agant.

SIGNATURE

Cigaires Lpped G pringcid name af iegsterca age 1t and mle f apphoabls, (NOTE: Argstered Agen! signalure required when reinstating) DATC -
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After N'Iay 1' 2004 Fee will be $550.00 [rust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(e | MTE PD [ Detete THLE _ [l Change [ Adgition
| e CANMAN, HECTOR NAME
SIREET ADDRESS | 3248 HAWK"S NEST DRIVE STREET ADDRESS
L CIY-SE2F KISSIMMEE, FL 34741 CITY-ST-2P
TilE [ petete THLE O change [ Addition
HAME NAME
STRCET ABDRCSS STREET ADDRESS
CRY-S7- 2P -~ - - - . CiTY-SI-71P ] )
THLE O3 Detete Time [ change [ Aadition
HAME NAME
SIRLET ADORESS STREET ADDRESS
CITy-&T-2iF Cary-St-21p
WILE 1 Delete TILE [ change [ Addition
MAME NAME
SIREET ALIDRLSS STREET ADDRESS
GlEy-5t-21p GiTY-Sr-2P
TTLE £ Delete TITLE [Jchange [T Addtition
HAME NAME
SIREET ADORESS STREET ADDRESS .
City-Si- 2P CTY-S1-217
e [ petete WILE O Change  [] Agdition
HAME NAME B
STREEL ADURLSS STREET ADDRFSS
CIFY-50-2F GITY-SP-21P

12, | hereby certity Ihat the infonmation supplied with thes filing does not qualify for the exemption stated in Section 119.07{3)(1}, Flords Statutes. | turther certify thal the information
inticated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the eorporation o the recsiver or tuslee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachenent wilhpan address, h all other like empowered.

SIGNATURE; {44 200 %f/f é/”/ﬂ/&ﬂé

) A
YPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Daytrne Frove #

//
[y




