“"ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P02000074977 ' Secretary of State

1. Entity Name
MJR WINDMILL INVESTMENTS, INC. 03-19-2004 90067 032 =#150.00

2004 FOR PROFIT CORPORATION. FILED

Principal Place of Business Mailing Address
19160 ARVIDA PKWY 1850 HIDDEN TRAIL LANE ' Ty
SUITE 1, BLDG. J WESTON FL 33327 24 U-Z, HobY

WESTON FL 33326

Il

|

IH

I

2 Prmc al Place of Business 3. Mailing Address Hll”
O Agvioar eKwY | nibo Aavios Ocwy
Su ‘ev ApL. #. etc. Suile. Apt, # etc. MOORE CR2E034 (11/03)
Suvle ! v +* |
ity & Stat Clty & Stat 4. FEI Number Applied For
VJ S(O (\/ ?L, irzy (\/ PL, 05-0521461 Net Applicable
;g—% —3;-b Country ,6—% 3 Zé Country 5. Cerliificate of Status Desired O ?g.gfqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BE?()AEiSID%IF\I JTHA”_ LANE Street Addr_ess (P.Q. Box Number is Not Acceptable)
“\* WESTON FL 33327
L
‘!‘ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accopt
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agenl signature required when reinstating) . DATE
ILE NOW"! FEE IS $150 00 . .
K 9. Election Campaign Financing . B
fter May ¥ 2004 Fee will be $550 DO ! 3 Trust Fund Contribution. O fdsde?ﬂ?ohgis ¢
. ake Chec K Payable to Flor|da Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O veiete TLE [ Change ] Addition
NAME BEHAR, RICK NAME
STREET ADDRESS | 1850 HIDDEN TRAICLN STREET ADBRESS
CITY-5T-2IP WESTON FL, 33327 ' : CiTY-5T-2IF
TiME VP [ pelete THLE V(J MChange 7] Additicn
N GROWNER, MARC J NAME Brown ER , MARC 3
STREET ADORESS | 1607 ORION LANG STREETADORESS | (hy—p  OR ;a(u L0/
crv-st-zp - JWESTON FL 33327 - - - Coee ewesedr e shondt, - 33207 T
TILE [ peiele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TmE [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [l change  [TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.67(3)(+), 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 'egal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to axecute this report agrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addy ith all other like el
SIGNATURE: Qo= BFPRR 3 / 16 Aﬁ/ a5Y 217 H&’\
PED OR PRINTED pré iyﬁ SIGNINGOFFICER OR DIRECTOR Daytime Fhone #




