2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR} Mar 21, 2005 8:00 am

DOCUMENT # P04000051142 Secretary Of State
1. Entity Name
03-21-2005 90102 011 ***150.00
MAJESTY INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
10289 ALLAMANDA BLVD. 10289 ALLAMANDA BLVD. V)
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4, FE| Number Applied For
J'// -/ 3/ L/ 3& Not Applicable
Zp - | -County - &e - - | County - 5. Certificate of Status Desired "~ [ * E‘i‘ggl‘;f;;ﬁonal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEOLIVEIRA, AILEEN G

10289 ALLAMANDA BLVD Street Address (P.O. Box Number is Not Acceplabte)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The abave named entity submits this statement 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 registered agent.i:

SIGNATURE

Sinalure, ypsd of prmlelt‘! r:amg"oi regisisred agent and Iitle It apphcabls {NCTE' Regsierad Agent signature iaquirad when reinsialing} DATE

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Mak wgheck payable to Florida Department of Stat

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE P - [ Delete TITLE ] Change  [J Addition

HAME GALEGO, FRANCISCO A NAME

STREET ADDRESS | 10128 CAQBA STREET STREET ADDRESS

CITY-5T-2IP PALM BEACH GARDENS FL 33410 CITY-51-2F

TITLE VP O Delete TITLE [ change ] Addition

NAME DEOLIVEIRA, AILEEN G ' NAME

STREET ADDRESS | 10289 ALLAMANDA BLVD. STREET ADDRESS )
st | PALM BEACH GARDENS FL 33410-  »  ~— = =~ - CCITYEST-Fp= »=| === * - - RIS VU U O -

TILE S [ Delete TILE [Jchange  [] Addition

NAME GALEGOQ, LUCRECIA A NAME

STREET ADDRESS | 10128 CAQBA STREET o o STREET ADDRESS e e . i e A =+ e L

Ciry-st-2IP PALM BEACH GARDENS FL 33410 CiTY-ST-2IP

THLE T [ pejete TITLE [ Change  [] Addition

NAME DEOQLIVEIRA, CARLOS A NAME

STREET ADDRESS | 10289 ALLAMANDA BLVD. STREET ADGRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-51-71P

THLE [ Delete TITLE [ change ] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TiLE (1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP 7 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under cath; 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 attachment with an address, with all other like empowered.

SIGNATUR &wﬂju AL EED DEOLVEI A 3/15/0S  shy-4-TYE2

D &F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ' Daytima Phons #




