FILED
2006 FOR RNUAL REPORT T 1ON Mar 15, 2006 8:00 am

DOCUMENT # P05000033306 Secretary of State
1. Entity Name 15 ek ok
MAJESTIC HOME MANAGEMENT SERVICES, INC. 03-13-2006 50112 016 77150.00
Principal Place of Business Mailing Address
123 ESPERANZA WAY 123 ESPERANZAWAY . svuviogull
PALM BEACH GARDENS, FL. 33418 US PALM BEACH GARDEN§ FL 33418 US
> S T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
A0~ 3 o b 4730 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desred [ E‘i‘;g] l'ﬁrdg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANCY C BANNER P.A. . :
3450 NORTHLAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
PALM BEACH GARDENS, FL. 33403
City FL I Zip Code

8. The above named eniity submits thig 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 abligations of registered agent.

i

L a,

SIGNATURE
Signature. lyped of prinied name of jegistered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOWI!!" FEE 1S $150.00 9. Election Campaign F_\nancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. gﬁ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OfFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete TILE [Ochange [ Addition
NAME MARGOLIES, STEVEN A NAME
STREET ADDRESS | 3123 ESPERANZA WAY STREET ADDRESS
CITY-ST-7IP EALMBEACH GARDENS, FL 33418 CITY -S7-2IP
TITLE VE. O Delete TILE [ Change [ Addition
NAME MARGOLIES, DENISE A NAME
STREET ADDRESS | 123 ESPERANZA WAY STREET ADDRESS
Ciry-s7-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-2IP
TITLE . 1 Detate TTEE . O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S1-2IP
TITLE [ pelese TITLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7- 2P CITY-ST-2IP
TITLE 7 Delete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-57-2P
TME O Delete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 37 2IF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . _Mtr. agsly ["S¥even Iﬂa%d;e;]%ln!a&o BLl- N1= 137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFI£§B,DR DIRECTOR Daie Daytime Phore #




