.

. .+~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # M66657

1. Entity Name

MAJESTIC HOTEL CORP.

01-25-2005 90068 001 ***900.00

Mailing Address

9400 S DADELAND BLVD
PENTHOUSE FIVE
MIAML FL 33156

Principai Place of Busingss

9400 5 DADELAND BLVD
PENTHOUSE FIVE
MIAME, FL 33156

66000365

AUV GANTERTNT

L

il

SAAVEDRA, JOSE A

9400 S DADELAND DR BLVD
PENTHOUSE DR

MIAMI, FL 33156

2. Principal Place of Business 3. Mailing Address
i 5975 Sunset Drive
Suite, Apt. #, elc. Suite, Apt. #, alc. . )
“Suite 504 Suite 504 01052005 Chg-P CR2ED34 (10/03)
City & State City & Staie 4, FEI Number Applied For
Miami, Florida Miami, Florida 65-0035833 Not Applicable
Zip Country Zip Country " i $8.75 Additional
: 5. Certilicate of Slatus Desired - .
33143 USA 33143 USA ' D Feo Roquied
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ : | Name T

Saavedra, Jose: A 7

Street Address (P.O. Box Number Es Not Accep:ablg)
5975 Sunset Drive. ¢ 3 -r

Suite 504

FL | %573

City
Miami

8. The above named anti
the abligaticns of re:

ok

SIGNATURE

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

72742

-~
sdy/(w& typad o priniad hame of registerya agant and 1119 i appicabile,

{NGTE: Regislerad Agen! signature required when reinslatng)

oalE

FILE NOWI!! 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. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE D . O esete TIE [ Change [ Addilion
NAME GLASSIE, DONC., JR. HAME

SIREET ADDRESS | 700 OCEAN DRIVE STREET ADDAESS

CITY-S1-2F MIAMI BEACH, FL CITY-S1-ZP

TILE £ palete TILE O Change [ Addition”
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST-21P CITY-ST-21P

THLE £ Detete TITLE ] Change  [J Acdition
HAME NAME

STREET ABDRESS | ——rr—— e e o - T STREET ADDRESS: | _ - e L -

CITY-ST-TiP CITY-ST-2IP

BME {7 Delete TILE [ change  [] Adgition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TITLE ) Delete TITE [J Change [ Addilion
NAME NAME o

STREET ADDRESS STREET ADDRESS

CIlY-S1-2p CITY-ST-2P

TITLE 7 elets TIE [ Change  [J Addition
NAME NAME

STREET ABORESS STREET ADDAESS

CITY-§1-2P i CITY-ST-71P

indicated on this repot-ar-s
e rec

pplemental report is true and accurate

©of the corporation of ver or irustee empowered to exel

12. | hereby certify that the information supplied with this filing dees not gualify for tha exemnption stated in Section 119.07%3)0). Florida Statules. | turther certify that the infermation
Y that my signature shall have the same legal e
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

tect as it made under oath; that | am an officer ar director

'cﬁe,/zo LOS- fof 877 - 2033




