2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P98000045066 Secretary of State
1. Entity Name n
SOJOURN ENTERPRISES INTERNATIONAL, INC. 03-04-2004 90137 040 7715000
Principat Place of Business Mailing Address
7809 W COMMERICAL BLVD 7809 W COMMERICAL BLVD
TAMARAC FL. 33351 TAMARAC FL 33351
S P AT
4395 Y 52 Sz
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State jty & Stata 4. FEI Number Applied For
Coponyr Ckeer | FL. 65-0921202 B
Zip Country Zig 3073 Coun[ty § ‘/4_ 5. Certificate of Status Dasired Od ??e.;l’esq Lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ' Name
?%BQE\?; ggﬁ?ﬁ%%lLC AL BLVD Street Address (P.0. Box Nurnber is Not Acceptable)
TAMARAC FL 33351
City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registerad Bgant and titte if appticable. (NOTE: Ragistered Agen| signatre reguired when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, [0  Addedto Fess

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

T D [T Delete TMLE [l Change ] Additian

NAME PIERSON, WILLIAM NAME

STREET ADDRESS | 4395 NW 52ND ST. STREET ADDRESS

CITY-S1-2I COCONUT CREEK FL 33073 CITY-ST- 2P

TITLE ‘ [ Delete TITLE [Jchange £ Addition

NAME : NAME

STREET ADDRESS SR STREET ADDRESS

CITY-ST-21P S CIY-ST-2IP

TLE © O oelee TME [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ ceste TTE [} Change [ Addition
T NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TLE {7 Detete ' e [JChange  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TLE 1 Delere mWLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report ar 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 execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an addrass, with all other like empowerad.

SIGNATURE: _M 2y oy é;'sf) 206 K4 L

SIGNATURE AND TYPED OR PRINTED OF OFFIQER ECTO! Daytime Phone #
IR Ber el "




