2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P97000051135 Secretary of State
"+ Entiy Name P B o ET T 03-19-2004 90068 018 ***150.00
MAJORCA ENTERPRISES, INC. o '
Principal Place of Business Mailing Address
1530 SW 44 AVE 1530 SW 44 AVE oA - -
MIAMI FL 33134 MIAMI FL 33134
Syite, Apt. #, etc. Suite, Apt. #, alc. MOORE CH25034 11’103)
City & State City & State 4. FE! Number Appilied For
65-0764402 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'-n,g :i\?;d;!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%I%ESEE'O%%%EAIVE Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits 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
hald Signatura. typed o printed namie of registered agent and titis if applicable. (NOTE. Reg\sle[eu ..&genl signature regured when remnstating) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
3 Make Chec Payabie to Ftorida Depar!menl of State”
10. OFFICEF!S AND DIHECTOHS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Deiete TIME [ change [ Addition
NAME QUETGLAS, FRANK NAME
STREET ADDRESS | 512 MAJORCA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE D [ pelete ITLE * [Jchange [} Addition
NAME JIMENEZ, JOSE | NAME
STREET ADDRESS | 512 MAJORCA AVE . STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-21P
TITLE [ celete TITLE O change {7 Addition
NAME NATAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O vesete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
TITLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-g1-2F | CITY-ST-2IP

t2. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this report or suppiemental report 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 corporation or the réceiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeng¥ith an address, all other like ermnpowered.

SIGNATURE: fRan ¥ Quevfe,/qS \:’/IV/M B05-Y4) =033

DN / SIGNING OFFICER QR DIRECTOR Daytima Phone #

SIGNATURE AND TYFETTOR PRI




