2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT- # P99000092354 ecretary of State
1. Entity Name
04-12-2004 90610 001 *****g 75
M.J. GROUP, CORP. 04-12-2004 90610 002 ***150.00
Principal Place of Business Mailing Address
9034 SW 149TH PLACE 8034 SW 149TH PLACE UU1TLL1LLYVD
MIiAMI FL 33196 ’ ' MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
. 65-0955278 P Not Applicable
Zip Couniry Zip Country " o $8.75 Additional
R . 5. Certificate of Siatus Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e et . - _Name

—— Y e S a ) o

QC%FANSU\FIIC;'J\QA{-\F?ISLJACE Sireet Address (P.O. Box Number is Not Acceptable)

,MIAMI FL 33196

City FL i Zip Code

SIGNATURE .x

Signature

agan 2 il if apphicable, (NOTE: Reqistered Agenl Signaturg required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| Tme P [ Delete TITLE 1 Change  [] Addition

L | ovamE HORNUNG, MARIA NAME

1 STREET ADDRESS | 8034 SW 149TH PL STREET ADDRESS
orv-si-zp - |MIAMI FL 33196 CITY-ST-2P
T ' O Delete e [ Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TIMLE [J pelete TILE [ Change [ Addition
MAME = i o e 2 o e m s e e L L s NAME ~= - om] oo o e o o e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
LE ' O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-ST-20P
TITLE O pelete TITLE . [Jchange {71 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 24P

t2. | 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 cfficer or director
of the corporatron or the receiver or trustee ompowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad h all other like empowered.

; - |
SIGNATURE: 4%
/S

MArine Hoenouns tf/a} /o‘f 3053020322

R PRNSED NAME OF SIGNING OFFICEFI‘ OR DIRECTOR Date Daysme Phore #




