2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 26, 2004 8:00 am

DOCUMENT # P93000083735 Secretary of State
1. Entity Name
MAJESTIC INVESTMENT CORPORATION 01-26-2004 90015 046 ***150.00
Principal Place of Business Mailing Address
4250 SW 92ND AVE 13000 NW 15T ST.
DAVIE, FL 33328 US PLANTATION, FL 33325 US -
| O G
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0458384 Not Applicable
Zip Couniry ap Country 8. Certificate of Status Desired d fg-;esq;ﬁdr:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
-FOCKE, JRHR ~ - = . - e h. e o e e e o - -
11935 NW 37TH ST Street Address {P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named entity submits ihis statement for the purpase 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
Sigmature, typed or prnted name of registered agent and e f apphcable. {NOTE: Registered Agent signatura required when revetatng) DATE
FILE NOWN! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 2o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 pelete TILE [Jchange [ Addition
NAME FOCKE, RICHARD A. NAME
STREET ADDRESS | 4250 SW92ND AVE. STREET ADDRESS
CAY-5T-2P DAVIE, FLL 33328 Crry-ST-2P
TILE D " [ Detete TIME [Jchange [ Addition
NAME FOCKE, HENRY R JR NAME
STREET ADDRESS | 13000 NW 18T ST. STREET AIDRESS
CTY-§T-ZP | PLANTATION, FL 33325 Cy-ST-2°P
LE DVPS O pelete MILE [Ichange 7] Addilion
RAME FOCKE, SUSAN W NAME
STREET ADDRESS | 13000 NW 18T ST. STREET ADORESS
CRY-5T-2° | PLANTATION, FL 33325 . CITy-§7-7P . L . -
TME [ petete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIME 3 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CITY-ST-2P
e [ petete TME Ocharge [ Addition
NAME "NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. 1 heteby certify that the information supplied with this f'iling does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recefver of ffusiee empawered lo execute this report as reguired 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 empowered.

SIGNATURE: __ 72=<ZA Rigba . o re: 3 -%%ab

IGNATURE AND TYPED Cft P| NAME OF SIGNWNG OFFICER OR DMECTOR Date Daytime Phone #




