FILED

Feb 18, 2005 8:00 am
2003 FORSESELTR%%%%%RAT'ON Secretary of State

- o of¢ e of¢

DOCUMENT # P97000015871 02-18-2005 90047 021 150.00
1._Entity Name e e -
MAJESTIC REALTY OF THE PALM. BEACHES INC‘
Principal Place of Business Mailing Address 8 8 0
7050 PENINSULA COURT . 7050 PENINSULA COURT 4 0 0 l 9
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
S S R

Suite, Apt. #, atc. Suite. Apt._#. elc. 01272005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number . . Applied For

. 65-0735921 Not Applicabla
Zip ' Country Zip Cauntry 5. Certilicate of Status Desired ] geae'gsqlﬁrd:;“o"a'
< “6. Name and Address of Current Acgistered Agént™™ "= ——=—— | —— "= ™ 7. Name and Address of New Registered Agant ~——"——"="%

Name
LEYENDECKER, THOMAS J
7050 PENINSULA COURT Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL l Zip Code

8. The above named entity subrnits this staternant tor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE .
Sigmature. yped ar printed name of regstaed agent and title 1! applicable. (NOTE Registerad Agent signature required whan reinstatng) . X DATE
(—‘FIILE'Ndﬁ!_‘_FﬁEMETﬁEOTOO_“‘t 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Coniribution. (I Added to Feos
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme DPS O belete TITLE " Ocrange [ Addition
HAME LEYENDECKER, THOMAS J NAME ‘
STREEY ADCRESS | 7050 PENINSULA COURT STREET ADDRESS
CITY-ST-ZiP LAKE WORTH, FL 33467 CITy-51-2ip
E O Delete TILE [ Changs (1 Adcitian
HAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP ‘§ onv- &7-2IP
TILE . . O .Detete . TILE - {Ochange [ Addition
B [ R, . . B AR — . - -
HAME . RAME
STREET ADDRESS . STREER ADDRESS
CIy-51.217 CITY-S51-2IP
mE 7 oefete TILE C1change  [J Addition
HAME HAME :
STREET ADDRESS . STREET ADDRESS
CIry-51-2IP CITY-§1-2IF
TIILE [ Detete TITLE [ thange [ Addition
HAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-71F
WLE O Delete e ' Cchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ; ﬁ CITY-ST-2P

£ tling does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fbowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
ass, with all other like empowered.

(SIGNATURE: — A — AfsTs  Sb/- 7ad-Fasd

SJGNA(UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayire Phone 4

12, { hereby certify thai the information supplied
indicated on this report or supplemental r.
of the corparation or the receiver or trus

Thomas T Adpndecker; Fres.



