AN

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 25, 2004 8:00 am

DOCUMENT # P93000045512

1. Entity Name
MAUJESTIC AIR, INC.

Secretary of State

03-25-2004 90029 045 ***150.00

Principal Place of Business

14654 62ND CT N

LOXAHATCHEE, FL 33470 US

Mailing Address

P. 0. BOX 210033
WEST PALM BEACH, FL 33421

Us

2. Principal

Aol Koy om Beatu Bup

Suite, Apl. #,'elC.

ool LU

fly & s:a:p
WE

aed, P
Counzs A

02252004  Chg-P CR2ZE034 (10/03)
4. FEl Number Applied For
65-0419432 Not Applicable

$8.75 Additional

5. Certilicats of Status Desirad :
ficals of stahs ! O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHEVRES, JOSE
14654 62ND CT N
LOXAHATCHEE, FL 33470

Name

Street Address (P.O. Box Number is Mot Acceptable}

06] Howae Foum BéAcH BLub.

City

Ry Parm BeAcH

FL | *%3¢//

8. The above named entity submits this statement for the purpose of changing its registered office or r(ﬂstered agent, ar both, in the State of Florida. | am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Sgnaturs, typed of prnlad name of registeryg agent and utla if apphicable.

({NOTE: Registored Agenl signature requred when reinslaliog)

DATE

FILE NOWIIl FEE IS5 $150.00 8.

After May 1, 2004 Feo will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i oP 1 cetete Te vieg PRESIOENT mhange [ Addition
NAME CHEVRES, JOSE A NAME J0SE A. CHEVRES

STNEET ADDRESS | 14654 6ZND CT N STREETAOORESS | 2o S o2 CourT A

om-sT-2F | LOXAHATCHEE, FL 33470 o520 |2 oXAHATOHEE, FL- 33 470

e ] Delete TIE FTREASURER, [Jchange I Addition
HAME * NAME mmrﬁé‘a) Cﬂfifleﬁs

STREFT ADDRESS stheet aO0RESs | peftp S oM D CoakT JJ .

CTY-$T- 210 COY-ST-2P LOXAHATCHEE, Fr 33%70

TirLe O Delete TILE SECRETARY B [ change  f'Adsiticn
NAME NAME ADAM QCHEVRES .

STREET ADDRESS s aoness | Jiftp SUY 2 CouRT Mo

CIny-S1. 28 avse | cox AHATCHEE, Fro 33470

e I3 Delele TmE b/REc"bpﬂ, PRES 1 QENT Dl Change  ([Maddition
NAME NAME SeouMd P. 6€o -

STREET ADDRESS srcET ooress | 3o AAY VILLATE CrROLE

CRY-ST-70 CITY-S1-2F e AEACH CALDERS | FL K R-1777))

me 1 peete THLE ' (Jchange 1 Addition
MANE NAME

STREET ADDAESS STAEET ATDRESS

Om-§1- 2 CITY-§1-2P

TILE 3 pelete TmE Olcrange [ Adcition
NANE HAME

STREET ADDRESS STREET ADDRESS

omY-5t-2p CITY-ST-2P

12. | hereby ceify that the infarmation
indicalad on this report or supplel
of the corporalion of the receiver
changed, or on an attachment

SIGNATURE:

porl as rqguired b
arad,

or the pxemption stated in Section 11
at my signature shall have the

7(3)(i}, Florida Statutes. | further certity that the information
gal effect as it made under oath; that | am an officer or director
, Florida Slamtega? that myghame gopears in Block 10 or Block 11 if

rsm\f.ln‘g AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

/7 st 22

924

—%




