. FILED
2006 FOR PROFIT CORPORATION - May 05, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P050001 00324 05-05-2006 90196 003 ***150.00
4. Entity Name
MAJESTIC POWER BOAT, INC.
Principai Place of Business Mailing Address
718 NW 133 AVENUE 718 NW 133 AVENUE
MIAMI, FL 33182 MIAMI, FL 33182
S S RO ORI
Suite, Apt. 4. etc. Sulte. Apt. #, etc. 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59* 3:3) ’Q 0 N Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additienal
Fee Required
6. Namae and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
HIDALGQ, LENNY
718 NW 133 AVENUE Street Address (P.O. Box Number is Not Acteptable)
MIAMI, FL 33182
City FL I Zip Code

8. The above named entity,ﬁ}:mils this statement tor 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 regiswered agent.

SIGNATURE 7‘7@;%4\3 %’0 s

Signktud typed ?ﬁﬂhwd my&ec rogiiorac agen end tite i epphcabile. (NOTE: Rogistorad Agent iy requirad when G DATE 7
FILE NOWII! E IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFi#CERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [T Addition
NAME ARCIA, PEDRO NAME
STREET ADORESS | 718 NW 133 AVENUE STREET ADDRESS
CITy-ST-2P MIAMI, FL 33182 CITY+ST- 2IP
TITLE \ [ Delete TILE [ Charge [ Addition
NAME HIDALGO, LENNY NAME
STREET ADDRESS | 718 NW 133 AVENUE STREET ADORESS
cnY-57-27p MIAMI, FL 33182 CAY-57-2P
TIILE {1 Delete TI7LE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2P
TIMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
e 1 Detete TILE [JChange  [] Adaition
NAME HAME
STREET ADDRESS STREET ABDRESS
ciry-st-2p CITY-ST-ZP
TMLE [ Detete TITLE [ change  [J Additten
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-81-20 CMV-ST-2P

12. L hereby certity that the information supplied with this filin does net qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementghreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tpdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or an an attachment with gn address, with all other like empowered. /
S IGNATU RE: anwms OF SIGNING OFFICER OR DIRECTOR [/ Date

. /
N

Oayume Phane ¢




