v \

2007 .FOR PROFIT CORPORATION )

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000106839 Apr 18,2007 08:00 AM |
1. Enlity Namo Secretary of State
MAJESTIC BANQUET & CATERING SERVICES, INC
Principal Place ol Business Mailing Addross
1701 W FLAGLER ST #8 1701 W FLAGLER ST #9
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, olc. ' Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4, FEI Number g Applied For

20-0261895 Not Appiicabia
Zip Country Zp Country §. Cortlficate of Status Desired (| $8'75 Addtional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

MACCAGNO, MARK

8250 NE 10TH AVE Streel Addross (P O. Box Number is Not Acceplable)

MIAM! FL 33138

City FL Zip Codo

8. Tho above named enlity submils this slatement for the purpose of changing its registored office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
thg obligations of registerod agont.

SIGNATURE
Signalure, lypad o phinled name of regisiered agenl and hille ¥ apphcable. (NOTE: Reg:stared Aganl signature required whan ransiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
TF DF O eele e [Jchange [ Addilion
NAME MACCAGNO, MARK NAME
ST AODRESs | 8250 NE 10TH AVE STREET ADDRESS
cIry-SI-7ip MIAMI FLL 33138 CITY-$1-2IP
TIILE DP [ pelete e [ change (] Addilion
NAME AMARAL, MARIA DC CARMO NAME
SIMET ADDRESS | 8250 NE 310TH AVE STREET ADDRESS
ClY-ST-7IP MIAMI FL. 33138 CITY-S1-7IP
TLE L] petete s : [ change [ Addition
NAME NAME, . . . R,
SIREET ADDRESS SIRECT ADORESS
CITY-SI-7IF CITY-SI-2tP
mi ] Detste e ] Change ] Addilion
NAME NAME.
STREET ADDAESS STREET ADDRISS
oiry-$t-2p oify-sr-ap UOOoon13ey
RIE [ Delete . 04/ 26,/ T7 -300 73T 050 L )ARn
NAME NAME
SIREET ADDRESS SIRFE [ ADDRESS
CHY-51-2IP CIY-S1-2IP
e 3 pelere TmE [] Change  [] Addition
NAME NAMY
SIFELY ADDRESS STREET ADDALSS
Ciry-5t-21p CITY-SI-2IP

12. | hereby certify hat the information supplied with Lhis filing doos not qualify for the exemptlions containod in Section 118, Flonda Stalutes. | further certify thal the information
indicated on this repert of supplomental report is true and accurale and that my signature shall have tho sama legal offect as if mada under oath; that | am an officer or direclor
of the corporation or the roceiver or rustee empowered 10 exocuta this repert as required by Chapter 607, Flonda Stalutos; and thal my name appears in Block 10 or Block 11
if changed., or on an atlachment with an address, with &l othear like empowered.

*

SIGNATURE: <=~ —— ML MACCALOe oAl \L]ox 3us) AS1ANg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR "Daa Daytimg Phang »




