2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # L41584

1. Entity Name

MAJESTIC STEAMSHIP LINES INC.

01-25-2005 90068 001 ***900.00

Mailing Address

CHRISTIE'S LANDING
NEW PORT, Rt 02840

Principal Place of Business

CHRISTIE'S LANDING
NEW PORT, Rl 02840

66000362

2. Principal Place of Business

-

3. Mailing Address

AEHERRAR IR

JEHTI

Suite, Apt. #, elc. Suite, Apt. #, elc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
) 05-0390430 Not Applicatle
Zp Couniy die Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Currant Reglstered Agem 7. Name and Address of New Registered Agent
o - - = “Name T e
SAAVEDRA, JOSE A ESQ Ssaakr 5 (Pd o T&JS&E‘ - ﬁﬁ — e
VAR treei I'ESS umber .IS ot Acceptable.
g‘EO,ST‘?_{gﬁgEL;ND BOULEVARD 5975 Sunset Drive
MIAMI, FL 33156 Suite 504
Ci . Zip Code
Mlami FL | 9§73

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

the abligaticns of regis#red agent.

£ et

SIGNATURE

s

Signth\'DBd or printed name of registered agent and bile 1f epplicatile.

{NQTE: Registared Agent signature reGuired when rainstaing)

oaE ¢

/

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

9. Election Campaign Financing
Trust Fund Centribution.

. $5.00 May Be

Added to Fees

accu

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change (] Addition
MAME GLASSIE, DONELSON C. NAME
STREET ADORESS | CHRISTIE'S LANDING STREET ADDRESS
CIY-S1-7P [ NEW PORT, RI CITY-ST=2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
HiLE 3 Delete TIE [ change (7 Addition’
NAME NAME
**STREET AUDRESS” — s e e et e c e~ W STHEET ADDRESS - |~ — S e e
CITY-ST- 2P GiTY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CiTY-8T7-2IP
TILE O velete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE ’ O Detete e O Change [ Adéilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
12. | hereby certity that the infarmation supplied with this filing does noifually for the exgmption staled in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this reporLor supplemental repart is true an, Ay mgna‘;ure shall have the same legal effect as if made under oath; that | am an officer or diractor

61/20/05

G OFFICEA OA DIAECTOR

L oate

ﬁ/ut,_-@w.; 633



