FILED
2005 FOR PROFIT CORPORATION Apr 25. 2005 8:00 am

ANNUAL REPORT ; CGnt
DOCUMENT # P04000135418 ecretary ol dtate
04-25-2005 90244 012 ***150.00

1. Entity Name

MAJESTIC CLAIMS VERIFICATION INC.

Principal Place of Business Mailing Address
10031 PINES BLVD. 10031 PINES BLVD. : A
SUITE # 220 SUITE # 220

PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024  US

s saeer |05 195957 | NG IRUR IR

AL 183

Suile, Apt #, etc. " Suite, Apt, #, elc

# 236 Str7E # 2 3 '| 04202005  Chg-P CR2EG34 (10/03)

Applied For

;&tf}'art; r F-L.o fl-d{a Nt; e [. Fz 0(/ 0/9 * FElém/n}bj;ﬁ £58/ Not Applicable

52% ! é 9 ’ﬁglba \%5’ 6 9 jﬁwﬁ’ 5. Certificate of Status Desired O ?g-;esq:i?:t;“o"ar-

6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent

FINDLAY, CLIFTON G ; NamﬁL/F 70N 6&. FIAMDLAY
10031 PINES'BLVD. @@ddww Wmmp[f S5z #c 235
SUITE # 220 £ g/ /

PEMBROKE PINES, FL 33024
e FL | 3270

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, anll accept

the obligatipns}f registered agent,
o Yl & ZADLEY  Seme”

Sigriature, typed ot priniad name of regisiered agent and tide if appllc;ﬂfe {MOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fess
10. +  QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIBECTORS IN 11
T P, £ belere me P C’L//c"—av G. F oLy Ot (3 Aiilon
NAME FINDLAY; CLIFTON G NAME & W /7§93 SFréiy; 7, STE - 237
STREET ADDRESS | 10031 PINES BLVD. SWITE # 220 STREET ADDRESS FZ &
cm-s-26 | PEMBROKE PINES, FL 33024 ev-s7-2P 33,69
TITLE [ Delete TMLE [JcChange [ Addition
NAME HAME
STREET ADDAESS STAREET ADDRESS
CIFY-5T-2IP CITY-ST-21P
TITLE [ defete TIE O change [ Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ) CITY-S1-21P
TITLE [3 elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITr-ST-21
TME [ Detete TIE O change [ Addiiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME O oelete TIFLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP

12. | heraby certify that the iple
indicated on this repor
of the corporation or
changed, or on and

SIGNATURE;

mauun supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
BMlenial seport is trug.aaehaccurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
#red to,execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all ather like ernpowered

(L 6 oty glotir (Y B7H82

} TYPED OR PH/T)') NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytima Phode #

v




