FILED
2005 FOR PROFIT CORPORATION - - Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmEAENT # P04000043888 04-22-2005 90287 014 ***150.00
MAJESTY FINANCIAL CORP
Principal Place of Business Mailing Address LUUTRAIUU
8 ROYAL PALM WAY 8 ROYAL PALM WAY
SUITE 201 SUITE 201
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S R |CREATER ORA AR RAIEAERRRAIN
sdob N. Fepoal Hwy <]

i i i

éﬁ.“’ﬁ%‘i #. etc. Suite, Apt. #, etc. 01062005  Chg-P CR2E034 (10/03)
Ay & State . City & State 4. FEl Number Applied For
: or A Eﬂ[éﬂ F.l:‘: } 01—98 Oqafzqg Not Applicable
Z%;z q,z l C?}% S A Zp - Country h5-- C_erliﬁ‘c;ne of ;Slalus [;esired O ?g.;esqafed;tionil“ )
6. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
QZTURK, JAMES C
8 ROYAL PALM WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of l?}istered agent. aw .
4‘ 20l05
7

SIGNATURE e, (N 1L () . @)W

( SignatureJiyped of printod name ol regrsterod aufﬁi\a ute if applicable. [NDTE: Regislerec Agen signature required when ronsiating) DATE
FIL}N Wil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME OZTURK, JAMES C . § RAME
STREET ADDRESS | 8 ROYAL PALM WAY STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33432 CiY-ST-2P
TILE VP Woelete THLE Clchange [ Addltion
NAME OZTURK, NICK J NAME
STREET ADDRESS | 8 ROYAL PALM WAY UNIT 201 STREET ADDRESS
omy-st-oF | BOCARATONFL 33432 —_ - - Ciy-sT-21P
THE - -l -~ - - - " —  [Flpelee= = “§ MME- T TR R - oETT L P T L Clangg ) Addition T
RAME .. BT ’ - )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST- 74P
TLE O Detete TME Cichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY- S5-I
TLE [ Delete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIFY-ST-2I1P
THTLE [ petete TITLE O chenge [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS - - - .
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all om:@e empowered.

SIGNATURE:

Haolos  Sui-23g-s66

.
RE AND TYPED OR PRINTED NAMEOF sn/aqnfe OFFICER OR DIRECTOR Date Daytime Phone #

o v



