FILED
2005 FOR PROFIT CORPORATION ~ Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000107109 05-02-2005 90982 011 ***150.00
1. Entity Nama
MAJESTIC D.F.G,, INC.
Principal Place of Business Mailing Addrass
3319 S KIRKMAN RD 3319 S KRKMAN RD
#327 #327 56022689
ORLANDO, Ft, 32811 ORLANDO, FL 32811
s e AU R T AT
Suita, Apl. 9, erc. Sulta, ApL. 8. etc. 03172005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Numbet T ptpplisd For |
Qﬁ - Ob/ ?W/ r INoI Applcable
Zip Country Zp Country 5. Contificaic of Status Desired [ g-zfqu'::ﬂm"ﬂ'
6. Nomw and Address of Curvent Registerad Agent 7. Name and Acdress of New Reg Agent
Name
HUMPHREY, BETTY
3319 S KIRKMAN RD . ) Sireel Adaress (P.0. Box Number is Not Acceptable)
#327
ORLANDO, FL 32811
City FL | Zip Code

8. The above named entily submils w tor the purpose of changing (s registered o¥fice of registerad agent, or both, in the State of Florida. | em lamiliar with, and accep!

sl
o rogh 0ot and bine # appiicebfe,f {NOTE: Raginiersd AGen signaturs requinec when reinsiadng) DATE
FILE NOWIII_FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added i Fees
10. - QFFICERS AND DIREGTORS I ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
114 PD ) " 3 Delete TME . Cdcrenge [ Adeition
NAME HUMPHREY, BETTY HAE
STREET ADDRESS | 3319 5 KIRKMAN RD #327 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32811 CITY-$T-7P
TME [ peisis TLE O cChange ] Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST- 29 CTY-ST. 29
me 3 Deieta me 3 Crange ) Adduion
NAME RAME
STREET ADDAESS STREET ADDRESS
“QTY-ST-2P - . cor-s1-1e -
nne ‘ . . [ potete R e N U chanas . [ argition_].
RALE NAME
STREFY ADORESS STREET ADOFESS
CoY-53-70 CIFY-87-19
e O paee Lt Ocrange [T Adgion
NAME NANE
STREET ADORESS STREET ADDRESS
cTy-ST-2P oY.S1-2p
TLE O Delets puts O cCnange [ Acdition
NAME HAME
STREET ADORESS ) STREET ADORESS
Y-S . CITY- 57-2ip

12. | hereby certily that the inlormation supplied with 1his ling does nol quality for the exemption slaled in Section 118.07(3Xi). Florida Statules. | further cerlify that the information
indicated on this report or supplemental reporl is Irue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or direclor

* of the corporalion or the iver or trustae emp: d to exgcule this repon &8s required by Chapter 607 Floricia Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atta; n address, with all othe: Jike empowered. -7 - [ e ‘# R .
SIGNATURE: /azéa" o2/ C 62 [274/,
4 Datd Dayime Prone ¢




