|
-

2005 FOR PROFIT CORPORAfION
ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am

DOCUMENT # P04000036514

1. Enlity Name

MAJESTIC CABINET SYSTEMS, INC.

Secretary of State

(07-15-2005 90020 033 ***550.00

Principal Place of Business

T409 N 10TH AVE
PENSACOLA, FL 32503

Mailing Address

1409 N T0TH AVE
PENSACOLA, FL 32503

90052110

2. Principal Place of Businass

3. Mailing Address

R

Suite, Apt. #, efc.

Suite, Apt. #, elc,

05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
120-87977 ‘i_{‘/’ Not Applicable
Zip Country Zip Country

0 $8.75 additional

5, ifi i
Certificate of Stalus Desired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent_ . _

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratdie, yped of pricted rame of regislered agem and tille it applicable.

(NOTE" Regsstored Agent signalure required when reinslalngl DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Gontribution

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 elete TILE M Wﬁan
NAME JONES, THOMAS G NAME /
STREET ADDRESS | 1409 N 10TH AVE STREET ADDRESS
CiTY-81- 21 PENSACOLA, FL 32503 CITY-ST-21P
TTLE S O pelete TTLE V. Rﬂc‘r’y’r"_7 [ change  [XKAddition
NAME JONES, KIMBERLY C NAME < ,L/£/3 A A ,,‘0
STREET ADDRESS | 1409 N 10TH AVE STAEET ADDRESS 2‘?,‘( Sda / . / e Pj
CHY-ST- 21 PENSACOLA, FL 32503 CITY-ST- 2P s g 14 E‘ z ?2 ,ﬂfﬂi
TLE [ oelere HLE wurrm pre - J e D chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_ONy.STRR. L e ozl __ | — e -
TLE [ Delele 1MLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CTY-51-2F
THLE 1 pefete TITLE [] Change  [] Addition
NAME NAME
SIRELT ADDRESS STREET ADDACSS
LIY-S1-2p CITY-5T-2IP
TITLE O Detete TIiLE ) Change  [[] Additicn
HAME HAME
SIRCET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P

12. | hereby cenlily that the informabion supplied with this filing does not qualify for the exemplion stated in Section 139.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direstor
of the corperation or the receiver of trustes empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an allawﬁﬁ%f&ss, with,gl! other like empgwered.
SIGNATURE: jw T homts G

fad/&j

SIGNATLRE AND TYPED OR PRINGET NAME OF SIGNING OFFICER OR DIRECTOR

S’ 850455 /Y71

Daytme Prone #




