2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17, 2005 8:00 am

DOCUMENT # P04000109442 Secretary of State
1. Entity Name ..
MAJJC ENTERPRISES, INC. o’ 05-17-2005 90012 Q32 ***]158.75
Principal Place of Business Mailing Address
18954 NW 91ST AVENUE 18954 NW 915T AVENUE
HIALEAH, FL 33018 HIALEAH, AL 33018

Suite, Apl. #, elc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20-471423) Not Applicable
e Country Zip Country 5. Certficoto of Status Desied T ggzg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
MName
PATTERSON-CLARKE, CPA PA !
1031 IVES DAIRY ROAD Sireet Address (P.O. Box Numher is Not Acceptabla)
228
MIAMI, FL 33179
. 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 Stale of Florida. | am temikiar with, and accept
the obligations of registered agent.  *F

SIGNATURE

, voed or printedt name of registered agent and Litke if applicable. (NOTE. Registerad Agent Signatre required when reinsiating) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Daiste Lt3 [JChange [ Addition
NAME CLARKE, MARTIN A NAME
SIREET ADDRESS | 18954 NW 91ST AVENUE STREET ADDRESS
CITY-S1-1P HIALEAH, FL. 33018 CITY-ST-2P
TME VP (3 Delete TnE O CGrange [ Addition
NAME PATTERSON-CLARKE, ANTOINETTE NAME -
STREET ADDRESS | 18954 NW 91ST AVENUE STREET ADDRESS:
CITY-ST-2P HIALEAH, FL 33018 CHY-ST-2P
N O petete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-51-3P
IME 1 Detete TILE {J Change  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CHY-ST-2IP
L LJ Delete TmE - {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2P
TILE 1 oetete me O Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁiing 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 signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addrass, with all other like empowered.
SIGNATURE: é/ J a/ 0S 05655 154
Dats Daytyne Phane #

1




