2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PS9000036338

1. Entity Name

MAJUL ENTERPRISES, INC.

Principal Place of Business

2930 BEACH BLVD SQUTH
GULFPORT, FL 33707

Mailing Address

2930 BEACH BLVD SOUTH
GULFPORT, FL 33707

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90071 028 ***150.00

90027672

ALY

02282005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3572600 Not Applicable

5. Certificate of Status Desired E] $8 75 Additional

HAERLE, WOLFGANG A DR.
2830 BEACH BLVD SOUTH
GULFPORT, FL 33707

8. Tho above named entity submits this statement for the purpose of changing its registered offlce or reglstered agent or bmh in the State o! Florida. 1am famlllar with, and accepl

the obligations of registered agent.

SIGNATURE’
‘e B Signatura, typed of peinted name of regisiersc agent and tite if appicabls

(NOTE: Registored Agent signaiure requirad when resnstating) DATE

y FILE NOW!II FEE IS $150.00
- ‘After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TiME P

NAME HAERLE, WOLFGANG A DR.
STREET ADDRESS | 2930 BEACH BLVD SOUTH
crry-s1-2P SAINT PETERSBURG, FL 33707

imEe

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

namg |~ - - -
STREET ADDRESS
ciTy-ST-3P

TME

HAME

STREET ADDRESS
CITY-S1-7P

TMLE
MAME
STREET ADDRESS | . . . .
OTY-ST-21 __.] - . - .

NAME M )
cIY-ST1-ZP

IR S L

12. | hersby cemlg that the information supplied with
indicated on this raport or supplemental report i
of the corporation or the receiver or trustee am
changed, or on an attachment with an address;

SIGNATURE: ¢/

filing does not quahty fo the exemption slated in Section 119. 07 3)(i), Plorida Stalutes. | further certify that the mformauon
g ve the same legal effact as if made under oath; that | am an officer or director

egl¥e this report as required by Chipter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

ith ait ath empowarad.

curate and that my signatura shall

/ 3]16(05

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytme Phona &

. Fea Requirad ; =



