2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ,_ FILED

| DOCUMENT # P03000106839 Apr 18,2005 08:00 AM
1. Endty Name Secretary of State
MAJESTIC BANQUET & CATERING SERVICES, INC
Principak Place of Business o Mailiﬁg A_d-dr;ssr . o ) T
1701 W FLAGLER ST #8 1701 W FLAGLER ST #9
MIAMI L 33135 MIAMI FL 33135
v NSRRI
Suie, Apt. #, eic. Suite, Apt #, etc. ’ 18t MOORE CR2E034 (10/04)
City & State ) o City & State - 4. FEI Number ' ’ Applied For
200261895 [Nt Appicati
e Cauntry Zp Country 5. Cerfificate of Staws Dasired O ?g;gi::?gg'onm
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
kLl - - e — k e . _ .

gﬂzAS%C[\?EG ?(%HM:@E Street Addrass (P.0. Box Number is Not Acceptable) T

MIAMI FIL 33138 — — — —

City ) ' ’ ) FL l Zip Code

8. The above namad entity submits this staterment jor the purpose of changing its registered office or registéred agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatuta, typad of printad same of (egistarad agant and e ¢ spphcabd T (NOTE Regstatad Agent signaturs raguirad whon reirstaling) S DATE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

g, Election Campaign Financing  $5.00 May Be
TrustFund Contrbution, [ Added to Fees

10. OFFICERS AND DIRECTORS N EIE ADDITICONS/CHANGES T0 OFf ICERS AND DIRECTORS IN 11
RLE PP 7 Delete I TILE C change [ Addilion
NAME MACCAGNO, MARK MAME | &ﬁ_ﬂ—fﬂi}ﬁq 12_,3 an -

. IR L Yo b .
STREET ADDRESS | 8250 NE 10TH AVE STREFY ADDAFSS S IRAS-R0086-G17 (5000
CITY-ST-21P MIAMI FL 33138 Ci{?-ST-2iP
THLE DP T Ooeee mF N Ol Change L] Addition
NAME AMARAL, MARIA DO CARMC HAME
STREET ADDRESS | 8250 NE 10TH AVE STREEY ADDRESS
CilY-57-21P MIAMI FL 33138 oIry-51- 2P
TLE ) ) ) Ol oelete  § rue T [ change ] Addition
MNANE NAME
STREET ADDRESS STRELT ADDRESS
oIy - 5T-2F CITY-ST- 2P
TILE O Celete F e ' T [ Change DAE(‘I%H&
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-S1-2iF CY-§t-IP
e - Cipewte [ e ' ' O Change L] Adtditie=
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-SE-21P
THILE ) 3 Delete nrtE T O change  [Jaczh
NAME AN
STREET AQDRES3 STREET ADDRESS
CITY- ST-21P CIFY-51- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section "1 19.07(3)(1), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fioiida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. X a o s -

SIGNATURE: <= = MARLMACCh6pO oA/ (S(0S (2e5; %S g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayirna Fhone § 7



