i m

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo6406

1. Entity Name

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90056 050 ***150.00

PEEJAY VENTURES, INC.

Principal Place of Business

6320 SW # €8 TERRACE
MIAM! FL 33156

Mailing Address

6320 SW # 99 TERRACE
MIAMI FL 33156

" DANIELS, PETER
MIAMI FL 33156

6320 SW #99 NTERRACE

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2034830 Not Applicable
Zi i .
i Countey Zp Country 5. Certficate of Staws Desired~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e — e —— -

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or regisiered agent, or both, in the State of Flerida, | am familiar with, and accept

Sigmature. typed or printed name of

registered agent ano iitle il applicabla.

(NOTE: Registered Agent signature required when rainstating)

- DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YILE PD O Defete e VI [ change FAddilion

Nt DANIELS, PETER R, NAME KimBeer QEmms

STREET ADDRESS | 6320 SW 93TH TERR smeeTanDRess | bAdo Sw gtk Taw

oTY-sT-2F | MIAME FL 33156 CTY-ST-2P waami FL 3356

TLE 1 cetete TITLE [IChange ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE O pelete TILE [ change  [] Additian
—NAME—«—_ STl et g T e e T — - - e - - ——— —NAME - —— - —— ——— - —— e T e T i L Bk =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE . [ Delete THLE Dichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T- 2P

s [ Deiete TITLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREEY ADDRESS

CITY-5T-7IP CITY-ST- 2P

TIE [ Delete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-5T- 21 CITY-ST-2F

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment wipt an address, with all other like empowered.
2y DFL 2557373
i I

——
SIGNATURE: T~ Daytme Phone #

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




