2004 F_OB;PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000046797

1. Entity Name

FJN INVESTMENT, INC.

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

03-04-2004 90007 038 ***150.00

Principal Place of Business

357 HIALEAH DR
HIALEAH FL 33010

Mailing Address

357 HIALEAH DR

HIALEAH FL 33010 JIULHT 3Y

i

2. Principal Place of Business 3. Mailing Address m ||m II'” || || Im )IMIH} ml
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1','03)
City & State City & State 4. FE! Number e \(- Applied For
P (; 7‘ 0 } Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O fg'ggq{ﬁ?:gi""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1™ T TSALAZAR, JORGE
921E9PL -
HIALEAH FL 33010

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, ¢r both, in the State of Flonda. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle f applcable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Electicn CaMpaign Financing
Trust Fund Centribution,

$5.00 may Bo
Added to Fees

COFFCERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE. D 71 pelete THLE [ Change [} Acdition

NAME SALAZAR, FULTON NAME

STREET ADDAESS | 357 HIALEAH DR STREET ADDRESS

CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP

me O Delete T O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CITY-ST-2P

TEE 3 selete TITLE C] Change [ Addition
.Y S o~ - . Y . - e e

SEREET ADDRESS STREET ADBRESS

CITY-ST-2IP | CITY-ST- 7P

e [ peiete TLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O tetete TITiE {1 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-S7-ZIP

THLE O pelet TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

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 efect as if magle undergath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thit my naghe appears in Block 10 or Block 11 if
changed, or on an attachment with a[ address, with all opher fike empowered. (f

Daytime Phone #

SIGNATURE: {L@al 7/{{
\

f
LY ; A
su:;,iﬂ.i’nﬁhﬂ TYPED uﬁ-ﬁiﬁrmn NAME OF SIGRMIG CFFICER CR DIRECTOR / Date /
/ '



