2005 FOR PROFIT CORPORATIOM
ANNUAL REPORT *

DOCUMENT # P04000117322
1. Entity Name
MAJESTIC TRADING INC.
Princlpel Place of Businass . Malling Address
8525 NW 53 TER #1058 —. 8525 NW 53 TER #105
MIAMI, FL 33166 " ] MAML A, 33166
S S R
Suits, Apt. #, olc. T © | Suie, Apt B elc. 02032005  Chg-P CR2E034 (10/00)
City & Stale o City & State i . 4. FE! Number Appilag For
20 - S F2 4 7 & | [NaAopicable
Zlp Country o Zp Cauntry - LT $8.75 adational
5. Codtficate of Status Degied [ 2% Roqul mm
8. Nams and Addrass of Current Heglstered Agant 7. Name and Address of New Registered Agent S

“| Nama - ’ -

PEREIRA, ANTOINETTE -
8525 NW 53 TER #105 Street Addrass (P.O. Box Number 1s Not Acceptable)

MIAMI, FL 33166 __ _ —

Clty | Zip Cade

8. The abova named eniity aubmits thfs statement for the purposs oF changing His 135fsterad oflice of registarad agant, o both, In e State ol Florida. | am famiar with, and acmpt
the obligall reglstered agent.
e

SIGNATURI NI PV g . r - —
Bignature, hypad o pAnind nams of rogistersd agont and e ¥ appficatle " TNOTE: Réghtacad Agend sighoture recuired when relnstidng) - ¢ DAYE
T _— ‘ - P _‘4"“‘ . ‘?‘ ‘.‘l.l‘
FILE NOWI! FEE IS $150.00 9. Blaction Campsign Fnencing $5.00 may B A 47
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. O  Addedto Fees B
10. OFTIGERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN11___
TILE PRESr Devnd T ) 3 Dekess T O tnange 13 Aeditien
NAE PER 187, AN TOIAIETT e RAVE
SRIARESS { S528 et 53 TR, #IVS SIREEY ADIRESS 0 /39988—&8328
NS | prgag, oo 33766 cnv-sr-o 4 -003 150.00
me ) 7 Detets e [Jchnge [ Addilion
NAME ] NAME
STREET ADDRESS STREEY ADDRESS
oTY-ST-3P Cy-ST. 2P
wiLe o T3 pelete * e ' i O Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 1 B _CIY=§7. 7%
me o Uibee | mue [Ichangs [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 ciry-§F-7P
mE Dosete [ mie o Ol chame £ Addiion
HAE RAME
STREET ADDAESS STREET ADDRESS
LITY-§1-2P chre.§1-29
miE T O Drieta TmE T D Crange T Addilon
RAMC RANE
STRELT ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST.7P
iz horcby cclmg that tha information supplied with i fling does net quaT!iy 157 the exemption ‘stated In Sacllnn 115.0 e53][?) . Florlda Statules. | further certify that the information
icated on this report or supplemental repor is true accurats and lhat my signature shall have the sama legal effect as f made undar oath; that 1 am an officer or director
of the corposation or the 1 of rusios etfidowercd (o execute this repont as required by Chapter 607, Florida Suzlutes and thal my name appesrs in Block 10 or Block 11 1

changed, or an &n aflachiment with an addless. with alf gther ke empowered.

SIGNATURE: %ﬂ ren  Aurome e Vewgien as’/o.z/,goas‘

GNATURE AND TYPED OR PRINTED NAME OF $GNNG OFFICER OR CXRECTOR : - oo J Oaytime Prors




