2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P93000062557 Secretary of State
1. Entity Name
e 03-15-2004 90018 036 ***150.00
DEJEM CORP.
Principal Place of Business Mailing Address
6459-89 SW 128TH AVE 3585 SW 128TH AVE J4Uyl0ovve
MéAMI FL 33144 . MIiAMI FL 33175
u
Suite, Apl. #, efc. Suite, Apt, #, etc. MOORE CR2ED34 (1 1]03
City & State City & State 4, FEI Number Applied For
65-0437853 Not Applicable
Zip Country 2 . Country 5. Certificate of Status Desired O I§ese gesq::’edc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name . S, e e e
lgnggsoé&vwlé‘aqm AVE Strest Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerea agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and title if appicable. (MOTE: Registered Ageni signaturs regurad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [l Added to Fees

10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ change 1 Addition

NAME LUGO, EMILIO NAME

STREET ADDAESS | 3585 SW 128TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 CITY-ST- 2P

TITLE VST ] pelete TITLE [ Change  [] Addition

NAME LUGO, OLYMPIA ‘ NAME

STREET ADDRESS | 3585 SW 128TH AVE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33175 CITY-5T-7IP

TILE CM [ elete TITLE [:] Change  [C) Addition
SHAMEL - LUGE, EMILIO- - — = : - HNAME : : - : T s e e CT

STREET ADDRESS | 3585 SW 128TH AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33175 CITY-ST-21P

TITLE O petste TITLE . [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-ZIP

THLE C Cetete TITLE . [J Change  [J Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE , [] Changs  [C] Additien

NAME NAME *

STREET ADDRESS STREET ABDRESS

CITY-5T-71P CITY-ST-ZP

12. | hereby certify that the informatior supplied with this filing deoes 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 trustee empowered to execule this report as rejuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment wnth a address wilk all other like empowargd.
7-10-0 30 23/-0/]

Date Daytime Phona #

SIGNATURE:

\J




