2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000106839

1. Enlily Name

MAJESTIC BANQUET & CATERING SERVICES, INC

Mailing Address

1701 W FLAGLER ST #9
MIAMI FL 33135

Prrcipal Piace of Business

1701 W FLAGLER ST #9
MIAMI FL 33135

BTN

2. Principal Place of Businass - No P.G. Box # 3. Mailing Address
Suite, Apl. k. etc. Suile, Apt. #, giC. 1st MOORE CR2E034 (10'f07)
City & State Cuty & State 4, FEi Number Applied For
20-0261895 Not Applicable
2p Couray Zp Country 5. Certficata of $1atus Desired | $8.75 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACCAGNO, MARK
8250 NE 10TH AVE
MIAMI FL 33138

Street Address {P.O Box Number is Not Accepiable)

City

FL

Ziiz Code

8. The apove named entily submits this statement ‘or the purpose of changing its registered office or regisiered agent, or coth, in the State of Flonda. | am familiar with, and accept

the obligalions of registered agent,

SIGNATURE
S gaature L O preted nama A iig Liered el o s aprploasle fNGTE Ragisreret AGHrt Loy r At ary wiki 2onatadir gb DATE
F“'E NOWII' FEE iS $150 00 o 9. Election Camaaign Financing $5.00 May Be
Bt Aiter May 1 2003 Fee WI|| Be 5550 00 : Trust Fund Contabiston. [ Added to Fees

Make Check Payable to Florlda Depariment of State
IO. DFFICERS AND D\F\‘FC‘TOHS i1. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP O teete me [ Change [ &adition
NAME MACCAGNO, MARK NAMF 1% T
STREET ADDRESS | 8250 NE 10TH AVE STAEET ADDRESS = I' 150,00
Ciry-81- 212 MIAMI FL 33138 Ciry-51-2IP
TIME DP U Devete TRE O change [ Addilion
NAME AMARAL, MARIA DO CARMC HALIE
STREFT ADDRESS | 8250 NE 10TH AVE STAEFT ADDRESS
CITY-5T-7F  IMIAMI FL 33138 ¢Iry-ST- 21
T3 1 pesete 1MLE {0 Change  [] Adduion
HAME o
STREET ADDRESS STREET ADDRESS
CITY - ST-2P GITY-S1-2IP
ImE T Detate Tk [ charge [ Addition
HAME HAME
STREET ADDRLSS STAEET ADDRESS
CITY-5T1-2IP CITY-31-2P
TITLE O peiete TILE [ Change [ Addinon
HAME NAME
STRZLT ADDRESS STREET ADDRESS
CITY-8T1-21P Ciry-S1-2p
TITig O peiate TMLE [CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5127 CITY- §3-2IP

12, | hareby certity that tha information suprlied with this filing does not qualdy for the exemptions contained in Section 119, Flerida Staiutes. | funhar cemly that the information
ingicated on this report or supplemental report is true and aecurate ana thal my signature shall have the samg legal eflact as if made under oalh: that | am an oificer or director

of the corporation or the raceiver or trustee empowered Lo execute this report as

s required by Chapter 607, Flerida Siatutes: and that my name appears in Block 10

it changea, or en an attachment wilh an address, with all ciher like empowered.

A

SIGNATURE:

or Block 11

MALY. WMACpgd0 041 0g (305 /X<y ING

”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Law | Dyt mo Frionn

Apr 21,2008 08:00 A!
Secretary of State



