2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000146208

1. Entity Name
MAJORS EXPLORED, INC.

ecretary of State

04-18-2005 90293 007 ***150.00

Principal Place of Business

1 E BROWARD BLVD WEST WING STE 300-5
FT LAUDERDALE, FL 33301

Mailing Address

1 E BROWARD BLVD WEST WING STE 300-S
FT LAUDERDALE, FL 33301

AT R

2. Principal Place of Business 3. Mailing Addrass
100 S, PINE IS Amos 2D, Po Box 240
{iu“;’i A(p;. #, atc. Suite, Apt. #, etc. 03252005 Chg-P CR2E0G4 (10/03)
Cuy & Slate City & State 4. FEI Number Applied For
FORT LA lEND A= & POLT LAVNZR DALe (T} FS5- 313243 Not Applicable
Zip Country Zip Country " . $8.75 Additonal
232 1__,__\ e 22,2 02 DA 8. Certificate of Status Desired C Fee Required
8. Name and Address of Current R d Agemt _  __ - 7. -Name and Address of New Reglotersd Agent——— —

JURIGA, JONATHAN M
1 E BROWARD BLVD WEST WING STE 300-S
FT LAUDERDALE, FL 33301

Name Juﬂ_( &b

L o ATHAN. AL,

Strest Addrass (P.O. Box zumber is Not Acceplable)
| Mo®)

UE (s hp> 2D

S/ atTE

[1b

Y Copr LADeDALE

FL | Z‘p';(’z%de'i 7_-]—

posa of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

.,/c;ll-rnl-gfﬂr’fq J/(Jf‘ﬁ ﬂiryr"_.vv' 3/25_’/

8. The above named entity submits ns statament for the pj
the obligations of registered
SIGNATURE
s.

oc prmiad name of regmiarad S8t and tike 4 applicable.

NOTE. Aegasterad Agent Bignaturs required when ransintig)

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ pelete TITLE poT Bthange  TAddition

NAME NAME JoNATHAL M. Jurikh Sume 4 1t

STREET ADORESS SIREEFADDRESS |/ 90 5. PiAE [3uanp 2D,

CHTY-ST-TP CITY-ST-2P Follr LA LbA Ve . FoL =22 '_4.'z,+

e O ek me ’ OJCtange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-51-2IP

e £ pelets TEE Cichangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

TME [ Delete TIME [ Change [ Addition

NAME RAME

STREET ADORESS STREET ADORESS

CIFY-ST-2PP CITY-ST-2P

e L] Dekete me O Crangs I Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5¢-2p CIvY-5T-2P

THLE ¥ Delete TmE D Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

12. | hereby ceﬂlz that the information supplied with this filing does not qualify for the exemption stated in Section 119 07§fec1) Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal & as If madse under oath; that | am an officer or diractor

of the corporation or the receiver of trustee empowera 0 executa this repog s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address

LrRcE O

Q5o 387 -F%

PRINTED NAME OF 5X3MING OFFICER OR (TAECTOR

AT JDp eyl Jf;/t.'./é 4 3 2.}.//5’
Date /

Daybme Phone #




