- FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DEOCUM ENT # P03000141857 04-22-2004 90076 024 ***150.00
1. Entity Name
MAJESTIC OF BREVARD, INC.
Principal Place of Business Mailing Address
1245 PALM BAY RD NE #1204 1245 PALM BAY RD NE #1204
PALM BAY, FL. 32905 PALM BAY, FI. 32905
T T (0 ACHR IR RTIFNCAR A
LR S Bagecock ST 853 HunToug Tor ST NE
Sulte, Apt. &, etc. Suite. Apt. #, etc. 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MELB onne FL PALm Bﬂ‘d Fe S6 Yl 83 ? % Not Applicabile
21‘032 qol 32% Z% 2907 Counl:r)y S A 5. Certificate of Status Desired a ?g'gfq lﬁ:j:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

545 PALM BAY RD. Street Add) P.O. Box N is Not A tabl
1245 PALM BAY RD NE #1204 ree &6 . Box Number is Not Acceptable),
PALM BAY, FL 32905 é 5(3 4o Tt TOrS k"r'. 'l E

S Paum Bax FL | "§%90 2

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg;i?re M .
sionaTURE__K & 7 /Z}? N4 % / Q'Iﬁ,y .

Signalure, b or Erimed name of re#{el@gem and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
7 -
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 1%
TILE D O oelete TITLE MChange O Addition
NAME FLOREZ, MANUEL J NAME
STREET ADURESS | 1245 PALM BAY RD NE #1204 smectaniess | BB 3 HWWTE~NGTon ST NE
crv-st-ze | PALM BAY, FL 32005 CITY-ST-ZIP FPracen B A FL 2290+
TITLE [ Delets TITLE O change  [J Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
THTLE e : - Datete TInLE . . Clchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TINE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-ST-2P
TIILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST-2P CITY-51-2P .
TITLE - [ pelete TITLE [JChange  [F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is trug and accurate end that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empoweret

SIGNATURE: _X_ %WWC/ . %Z/c" T Yy 0¥

r?én NEWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene 4

4 (



