. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000096099 Feb 28,2004 08:00 AM

1. Entiy Name Secretary of State

GJC INTERNATIONAL OF FLORIDA, INC.

Principal Place of Business Mailing Address

2684 NW 315T AVENUE 2684 NW 31ST AVENUE

LAUDERDALE L AKES FL 33311 LAUDERDALE LAKES FL 33311

s rwews [ HUARE
Stite. Apt. #, etc. ) Surte. ADt #.8lo MOORE CREE034 (11/03) )
City & State - “Crty & Stale 2. FEINumosr ) T TAppliea For

o ) 36-4505898 Not Fpienis
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'ggqlﬁ?g;m"a'
6. Name and Address of Cutrent Regisiered Agent ' 7. Namgand_A_ddr_éi#si of Hew Registered Agent

Name

CHASE, ALAN R ESQ.

9400 S. DADELAND BLYD.. SUITE 800 Street Address (P.O. Box Number is NOI Acceptable)

MIAMI FL 33156 e e

Ciy FL Zip Code

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

SIGNATURE i - - - - — . -
Signature, typed of printed rame of reqisiored agent and iitle f applicaole. {NOTE. Regstered Agenl sigrature rasured when ransiating) DATE
FILE NOW!!! FEE IS $150.00 . .
. : 9. Electon Cam n Financi
After May 1, 2004 Fee will be $550.00 : Trust Fund C:r::'?butit:n " O fd%.gﬁohggsﬂ °
Make Check Payable to Florida Depariment of State
10. _OFF!CEHQ AND DIREETDRS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _1A]'
TMLE D 1 Delete TiLE [JChange 3 Addibion
NAME COHEN, MATTATIA NAME | !ﬂ{ :“IBI“I"}';‘ }“IZ";I}
Lt L Eadili 4 {5
STREET ADDRESS (2684 NW 31ST AVENUE STREET ADERESS 3¢ }_H K ‘:i_xj}__ ot U-"jr,; 3 —QE ;__; 15}3 . :ﬂ:l
oIy -ST-2P LAUDERDALE LAKES FL 33311 CITY-ST- ZiP 5 o T ) _
HINE ] Delete TITiE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADGRESS
GITY - ST- ZIP B CITY-S7- 2P ) ]
TTTLE 3 oetete THLE [ Change  [J Additien
NAME NAME
STREET ALTFAESS STREET ADDRESS
TY-51-2P S CITY-ST-21F 7
TRLE O Delete e £ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Livf-S1- 2P ) ) . CITY-§7-2IP . ) )
THLE ] Delete l TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY.CT-2f _LiY-51-2P ) .
TILE [ pelete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P QITY-st.zp ]

s nat qualify for the exemption stated in Section 118.07¢3)(}). Florida Statutes. | furiher certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e epog as required by Chapter 607, Florida Statutes. and that my narme appears in Block 10 or Block 11 f
other like were

~MNpatadin Cohen . ”,7/22:/0 - 4 V700

- —~SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Diavhime Phong #

12. | hereby certify that the information supplied with this filin
indicated on this repon or suppiemental report is true an)
of the corporation or the recelver or trustee em)
changed. or on an attachment with-gy

SIGNATUR




