et © e o e i e i FILED
2004 FOR PROFIT CORPORATION - Apr 21,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2004 90097 037 ***150.00

DOCUMENT # P93000015711

1Z Ent:ty Name
MAJESTIC CATERERS OF NORTH MIAMI BEACH INC.

e

<
S

Principal Place of Business «  Mailing Address

20900 W OIXIE HIY - 20900 DIXE HAY R Lf(é[fbéd\'“”
STE A STEA |
NORTHMIAMIBEACH, FL 33180 US - NORTH MIAMI BEACH, FL 33180  US

AT G

03192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=yope FomesFor

65-0391432 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

EWESTON ROAD == p=—==-DO NOT-WRITE—=——
SUITE 300
FT LAUDERDALE, FL 33326 | IN THIS SPACE

8. The above named entity submiits 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.

SIGNATURE

. Signature, ypexi or-printed name of regisrered agent and tle if epplicable. {NOTE: Registered Agent signature required when ralnstating} DATE
- FILE NOW!1I FEE IS $150.00 - 9. Election Campaign anancwng $5.00 May Be
Aﬂer May 1, 2004 Fee ‘will be $550.00 Trust Fund Contrihution. O Added to Fees
10. e :“ COFFICERS AND DIRECTORS l
me PTD Sy
NAME NUNBERG, VICTOR L

STREET ADDRESS | 20900 W DIXIE HWY STE A

"1

CITY- ST-2IP NORTH MIAMI BEACH, FL. 33180
TITLE vsp

NAME NESS, GERALD J

STREET ADDRESS | 20900 W DIXIE HWY STE A
CITy-ST-2IP NORTH MIAMI BEACH, FL 33180

TILE

NAME
i B £ & A g TRy i - o s i e o

s/

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-21IP

TITLE
NAME
STREET ADDRESS ’
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceify that the information sugplied with this filin g does not gualify for the exempticn stated in Section 119, 07#3)0) Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachi with an add h ail other like empowered.

SIGNATUREZZS" — Wotin  Wowdshe 3~ 2p”

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #




