2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # 272887

1. Entity Name

HJR, INC.

Secretary of State

03-24-2004 90031 020 ***150.00

Principal Place of Business

120 LEUCADENDRA DR
CORAL GABLES FL 33156

Mailing Address

120 LEUCADENDRA DR
CORAL GABLES FL 33156

2. Principal Place of Business

3. Mailing Address

Sufte, Apl. #, efc.

Suite, Apt. # efc.

[l

JIEE

Il

Il

MOQORE CR2E034 ({11/03}
City & State City & State 4. FEI Number Applied For
59-1318669 Not Applicable
ap Country Zp Lountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_— = - -

KUBIT, DONALD E.
150 S.E. 2ND AVENUE, SUITE #300
CORAL GABLES, FL

By

MIAM! FL 33130

Name

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

City Zip Code

FL

SIGNATURE

8. The above namead enlity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signatute, typed or printed name of registered agert and litle if applicable. (NOTE: Regr:

stered Agenl signature required when renstating DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1 cefere Nt Ol change [ Addition
NAME ROSS, AUDREY H. NAME
STREET ADDRESS | 120 LEUWCADENDRA DR. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST- 2P
TIMLE T 3 Detele TITLE [ Change  [] Addition
NAME ROSS, AUDREY H. NAME
STREET ADDRESS | 120 LEUCADENDRA DRIVE STREET ADDRESS
GITY-ST-ZIP CORAL GABLES FL CITY-ST-2IF
e s 3 pelete TITLE [ Change [ Additian

THAME™ ROSS=AUDREY 'H, ™ ===~ =m—= » m—= = com—es s R ME S e[ s e e e e T

STREET ADDRESS | 120 LEUCADENDRA DR. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TLE 7 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiE 3 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn
i peEgna that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if

F-19-04

SIGNATURE ARD TYPEDWPRFNTED MAME OF SIGNING OFFICER OR DHRECTOR

Date Daytine Phone #




