oo FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL-REPORT ecretary of State

DOCUMENT # P04000157418 04-15-2005 90104 030 ***150.00
1. Entity Name
MAJIKO INC.
. Principal Place of Business Malling Address e o ]
1765 GULFTO'BAYBLYD ©~ - ° © 1765GULFTOBAYBLVD  *© v o oo
CLEARWATER, FL 33756 CLEARWATER, FL 33756 2 0 0 3 4 394 - o
e SRS R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9\0" !9 5("5 . Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired O 28'75 Additianal
- . ee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Reglistered Agent
: Name
NICOVIC, FIORELLA
1748 LONG BOW LANE b _ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764« "~
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 State of Florida. | am familiar with, and accept
the obligations’of registered agent.

= '

v
A

SIGNATURE .+ " - :
Signatere, typed or printed name al ragidtered agent and tille if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campargn ﬁnancnng . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {17 Addedto Fees
LY L e "o LA [z +
10. ; . OFFICERS AND DIRECTORS t1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e el D | [ Deleta TITLE [ Change ] Addition
NAME NICOVIC, FIORELLA "} " ‘ NAME
STREET ADDRESS | 1748 LONG BOW LANE . STREET ADDRESS
CITy-ST-2IP CLEARWATER, FL 33764 CITY-S1-2IP
TTLE [ Delete TITLE [ Change  £7] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
cITy - S1-2IP CY-ST-2IP
TITLE ' Lo o= = e " e - - |~ - - ’ = =~ =[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP )
TITE : [ pelete TIME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P . CITY-ST-2IP
TTLE O erste TALE [ Change L Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete - TALE [ Crange "~ [] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3}(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to_execute this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an add h r like empowereg
*
SIGNATURE; fed WOV
( sm’NATuﬂyﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale ] Daytime Phane #

4 .




