2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2004 08:00 AM

DOCUMENT # M83903

1. Eatity Neme
EL JIREH, INC.

= o

- Secretary of State

Maifling Address

C/0 ANTHONY J, ORTNER
2802 S, TANNER RD.
ORLANDO, FL 32820

Pringipal Piace of Business

€/0 ANTHONY J, ORTNER
2802 S, TANNER RD.
OREANDO, FL 32820

DO NOT WRITE IN THIS SPACE

Ty

O

01302004  No Chg-P CRRE034 (10/03)
4, FEI Number Applied For
59-2901153 . Mot Applicable
” . $8.75 additional
. 5. Ceryficavte of Status Desired [} Foo Requited

6. Name and ;Xc.ldrgu of Current Regi;te}ed Agent

LIGUORY, MICHAEL
2802 §. TANNER RD.
ORLANDG, FL 32820

DO NOT WRITE
IN THIS SPACE

et

8. The above named entily submits this statement fr the purpose of changing its regisiered office or registered agent, or both, in the State of Florlda. § am familiat with, and aceept

the abligations of registered a

raa
kil Hicwage Licuog A

agent and Wlie i apphoatie

{NEITE. Ragistorad Agent ugmy&a raquirad when roInBEENQ)

2~ (£~ O

BATE -

e o

9. Electlon Carnpalgn Financing

FiL t 150.
ILE Howit FEE 1S 3150.00 Trust Fund Convibution,

After May 1, 2004 Fee will be $550.00

$5.00 tMay 8e
Agded w Feas

 UOOO00gE433!
02/24/04-80008-005 15000

13 OFFICERS AND DIRECTORS

1

TRE P

HAME LIGUORI, MICHAEL
STRECT ADDRESS | 2802 5. TANNER RD
Gly-83- 2P ORLANDQ, FL

e 5

NAME LIGUORI, MARIA
STACET ADBRESS | 2802 S, TANMER RD
ciry-57-2ie ORLANGC, FL

TiLE

HAME

SIREET ADDRESS
CITY-81-4F

L

HAME

SYREET ADDRESS
SirY-5y-2P

THLE

HARSE

SIREET ADDRESS
Gify.57-2P

TiLE

RAME

STAEST ADDRESS
CITY-57-2F

RS S

DO NOT WRITE
IN THIS SPACE

— B oo o4

12. & heveby ceruly that the information supplied with this ﬁling doaes ot qualify for the exerption staled In Section 119.07(3)(i), Flortda Statutes. | further certily that the information
eccurite and thal my signature shall have the same lega! effect as if made under oalh, that § am an oificer ar diractar

wndicated on this report or supplamental report is true an

ot the carparation of (e receiver or trusies eprpowered to exesuie this repart as required by Chapisr 607, Florida Statutes; and that my nams appears in Block 10 or Black 11
changed, or an an gitachment with ap addrghs, with all othes {ike empower

SIGNATURE: 9{//[?

105 (Hienge Ligvons)

SIGNATURE ARD TYP;!OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2-1é-04  koz-(28-53%3

Dawy Owytme Fhone &




