FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # P97000068696 ecretary of State
1. Entity Name 04-18-2003 90110 033 ***150.00
MAJORCA, INC.
Principal Place of Business Maiiing Address
750 N. ATLANTIC AVE.. STE. 1209 750 N. ATLANTIC AVE.. STE. 1209
COCOA BEACH FL 32931 COCOA BEAGCH FL 32931

Suite, Apt. #, etc. Suite, Apt. #, ete. ‘ . - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

NOT APPLICABLE Mol ASpeTs
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY' CURTIS R o Street Address (P.C. Box Numbt-:.\r is NolLAcceptable)

1221 E. NEW HAVEN AVE.
MELEBOURNE FL 32901

City FL Zip Code

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

SIGNATURE L
Signatwre, typad or printad name of ragistered agent anc litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 o
. Electi ign F
Atier May 1, 2003 Fee will be $550.00 st ot 35,00 May be
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS | IR ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE P [ celete TALE [ Change [ Agdition
JME RINGDAHL, DANNY P NAME
‘Streer aooness | 750 N. ATLANTIC AVE., STE. 1209 STREET ADDRESS
crv-st-zp | COCOA BEACH FL 32931 CITY-ST-2IP
ILE v - ] pelete TITLE [J Change  [J Addition
NAME GARCIA, LUIS NAME
steeet aopress | 750 N. ATLANTIC AVE., STE. 1209 STREET ADDRESS
GITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-ZIP
TIMLE S O Delete Tme 3 Change [ Acditian
NAME RINGDAHL, JANET S NAME
sTREeT ADDRESS | 750 N. ATLANTIC AVE STE. 1209 STREET ADDRESS
arv-si-ze | COCOA BCH FL 32931 R I
TITLE . [ celete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21F - CITY-ST-ZIP
TITLE O Delets TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - i .. STHFET ARDRESS
CITY-ST-2IP ‘ CITY - ST-2IP

is filing does not qualify for tge exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
" indicated on this report or supplemental report is trhie and accurate and that my ignature shall have the same legal effect as if made under cath; thay1 am an officer or diractor
of the corparation cr the receiver ar trustee empowgred to ekecute this report as fequired by Chapter 807, Florida Statutes; and that my name appegfs in Block 10 or Block 111

changed, or on an attachment with an addrgss, all othgr like empowered. l 783 ’373‘\
- 4 o rnpes Sl ~1). 2 - -
SIGNATURE: SATYRE BEQUIL DA, P Jingdabt f-en \ 3 y

SIGNATURE AfiD TYPECFOH PRINTED ME PF SIGNING OFF};!ﬁ OR DIRECTOR

w (EV.T.~ V] IV

’

CR2E034 (10/02)

]



