. ——=2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

"|'DOCUMENT # J68410

- 1. Entity Name
MJZ INC.

:

Principal Place of Business

180 NORTHWEST 43RD COURT
OAKLAND PARK FL 33309

 Mailing Address

180 NORTHWEST 43RD COURT
OAKLAND PARK FL 33309

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90056 031 ***150.00

|

[

Il

[0

T T ZUB, MICHAEL J.
180 NORTHWEST 43RD COURT
OAKLAND PARK FL 33309

2. Principal Pace of Business 3. Mailing Address |||l| I‘I|| “IH |I
207 LEIGH BD. Upy LEIGH RD. -
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stata City & State 4, FEI Number Appfied For
'POMPAQ o BEMH t" L— 'PO MPM 0 m F i 59-2803481 Not Applicable

Zip Couniry Zip Country i , $8.75 additional

5.60 bZ. BZO\U N %0 E?’Z,. EQO A 2o S. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)
L e Y A

.

“PortPpafd BEMCAL

FL | 35002

the obligations of registered agent.

.

Ve

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

— — (] prm—————
SIGNATURE .v.-'_—'.'l'a'ﬂ___-_—-s_;_-:_-"-:-- ATt WL v, —f - )
Sgnalute, typed or printect name of registered agent and et a‘éphcabls [NOHeqnslmeMam signaturg lequirad whan renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete THLE {Jchange [ Addilion
NAME ZUB, MICHAEL J. NAME .
STREET ADDRESS | 180 NW 43RD COURT SREETADDRESS | Zofe] LE|G# RD .
aTY-sT-27  |OAKLAND PARK FL. US| Poad PAo BEMCH Tl 3307 2-
TITLE D 1 pelete TITLE ) [ change [ Addition
NAME ZUB, MARY JANE NAME
STREET ADURESS | 180 NW 43RD COURT sweranaess | B0l LEIGH BD - .
Cv-si-2P | OAKLAND PARK FL av-siP | CaphpPanto BEfrak £ 330b L
ME - ' - O elate TILE B A - ! ] change ] Acdilion .
NAME NAME
 STREET ADDRESS o . N _smeeranomess . — _
CHTY-S1-71P CITY-ST- 2P ’
TITLE O oelete HiILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-7P CITY-ST-7P
TITLE O cetate TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7P
TIILE O oelete TITLE [3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP

Mcrdpe

g, 2AB

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

F5¢- 284 3 o4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING O/

F@%&ﬁ ML 9’ ifub‘ o.{.' 9,4,_ 05

Dayteme Pheas #




