2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 08, 2005 8:00 am

DOCUMENT # P04000162745 Secretary of State
1. Entity N -
iy Mame - 03-08-2005 90172 001 ***158.75
MAJOROSSY COATINGS INC.
Principal Place of Business Mailing Address
4637 KIRK ROAD PO BOX 6921
T T ”|II|I" m II[[’ Iml “m Ill" II‘II Irlll IJ”I ’[lu m“ Im’ |WI|' " ]m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ele. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number | Applied For
: 5 ?' 37? 0 (’I éﬁ Not Applicable
Zip Country ap Country 6. Certificate of Status Desired 'm ?g'giﬂfedéﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
?gL%GSEVIQ gQLi'\JTgESBTA, PA Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
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 accep!
the abligations of registered agent.

SIGNATURE

Sgnaiure, rped o prated name o 1egrstered agenl and Lite Wl applcatle {NOTE Regssterad Agent sigralute reguied whan renstalng) DATE

8. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delste TITLE s [3 Change Addition
. MAJOROSSY, CHARLES b Zz ALETA, PAARTCR %
STREET ADDRESS | 4637 KIRK ROAD ) sireeT anoress | 4 2T Waele 'Ro(.
orv-simP | LAKE WORTH FL 33461 crvsie |LAKE LJokrd ., FL
TITLE S Xnem(e TITLE ! [ change [ Addition
NAME HARRIS, MICHAEL MAME
STREFT ADDRESS | 4637 KIRK ROAD STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33461 . Joimy-st-ap ) - - -
TLE O pelete TITLE Tlchange [ Addition
HAME S § BTws - - - - -
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-7P
TIme [ Detete TIRLE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-ST-2P
TITLE O patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaﬁy far the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
3-4-08  4€l-264-0%47)

Date Daytima Phone £

SIGNATURE:




