FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
~__ANNUAL REPORT ecretary of State

DOCUMENT # P04000056831 04-04-2005 90087 041 ***150.00

1. Entity Name

MAJESTIC INTE RNATIONAL INC.

Principal Place of Business Mailing Address . WUUJYJILUOU
C/0 JACK MILBERY, CPA, PA C/0 JACK MILBERY, CPA, PA
150 5. UNIVERSITY DRIVE #F 150 5. UNIVERSITY DRIVE #F
PLANTATION, FL 33324 PLANTATION, FL 33324
TP R UARBID RO ER AR
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 01102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
qa 0‘{ al 3‘{ ‘ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O e Requirad iona
6. Name and Address of Current Registerad Agent - i 7. Name and Addrass of Now Reglstored Agent

Narme
WHEATLEY, KENSLEY
C/O JACK MILBERY, CPA, PA Street Address (P.C. Box Number is Not Accepiable}
150 S. UNIVERSITY DRIVE #F
PLANTATION, FL 33324

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed of printad name of regictered agen and tive d appiicabla {NOTE: Registanadt Agent sigratre required when reitiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete me [ Change [ Addition
NAME WHEATLEY, KENSLEY NAME
STREET ADDRESS | C/O 150 S. UNIVERSITY DRIVE #F STREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33324 CITY-ST-ZIP
TInE O Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T e = - .l [ elete__ me .| . [ Changs  [7] Addition
NAME NamE ol e S C PP U
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oY -ST-2P
TITLE O Delete TME [J Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZiP ]
TRE 3 Delete TIE 3 Crange [ Addition
RAME HAME ' .
STREET ADDRESS STREET ADDAESS *
CTY-ST-2P CiTY-5T-2P
TIME = =[] petets - TIRE [Jchange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY -§7-ZIP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriity thal the information
indicated on lhlS report or supplemental :eporl is 1 g and accuzate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractos
st ared 1o execute this repon as required by Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an a:tachmem watft an ad ' paavitn-att othar Iike empowsrad. 2 } - ‘{ -—
SIGNATURE 2L /O S 2ehe/ 3
KED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytig§ #hone #

7 ’



