2C05 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # 305176 Jan 31, 2005 08:00 AM
1. Eatty Name Secretary of State
SAJIK CORP
Principal Place of Business T Ma;lliné Address
21011 JOHNSON STREET 21011 JOHNSON STREET
SUITE 101 SUITE 101
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc S ) . Suite, Apt. #, efc. 15t MOGRE CR2E034 {1 wO4)
City & State — City & State 4. FEJ Numb ' ) Applied Far
Y P 591163609 E'mat;.;;_)p“'cabg,
Zip Country Zip Country 5. Certifieats of Status Desjed O gi.gfm,;;jgglonal
6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent
o T T ) Name
?%E‘]B'I"(jbﬂ?\l%lbf\l STREET Street Address (P.Q. Box Number is Not Accepiable)
SUITE 101
PEMBROKE PINES FL 33029
City FL } Zip Code

8, The above named entity submits this statement far the purose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wifh, and accept
the obligations of registered agent

SIGNATURE - — —_—
Sgnaturs, Iyped o prnled name of registersd agent and hile 4 apphisable (NOTE Rogrstated Agent signaturs requited whan renstaling) DATE
. P .
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Conibution. [0 Added fo Fees
Male Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS . I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
i PTD S 7 Delet e i sy L] Change Aekiii

e 00007382 w O

NAME KOEN'G, PALL NAME 132 "Gi?'f]r"“‘jﬂﬂ"i':’“"ﬁzg 11-8 Uﬁ
STREETAG0RESS | 21011 JOHNSON STREET SUITE 101 - STREL ADDAESS SRLOIITAIRL Rt
arv.st-mp [PEMBROKE PINES. FL Y ST 2P
ILE VSD ) ) 1 Detete TS [ Change [ Adviiti
NAME KOENIG, MICHAEL NaME
CTREET AQDRESS | 21011 JOHNSON STREET SUITE 101 STALE| AODFESS
CIFY.ST-21P PEMBROKE PINES. FL CIrY-S1. AP
I AS  DOodee TIRLE [ Change
NAE KOENIG, JAMES NAME
SIREETADDRESS 121011 JOHNSON STREET SUITE 101 STREFT ADPRFSS
Cifr- §7-7tP PEMBROKE PINES FL GHY-51- 29
Ttk et i ) O] change ] i
NAME HANE
SIPEET ABDRESS STRFFT ADDRESS
2Y-8i-2IP AT ST 7P
L T O Dpelete Wik [ Change £ Additic
NAME MNAME
STREFT ADDRFSS STREET ADDRESS
Cly-si-2p G-l 21
1Le ) ] Delete N B 1 .Change [ acvitt
NAME NAME
SIRFFT ADDRESS STREET ADURESS
CITY - 51 2F o CIY-57- 2P

12, | hereby cerlify that
indicated on this ragort or sy
of the carporatio:
changed. oron

SIGNATURE:

tion supplled with this filing does rot qualify for the exemption stated in Seciion 119.07(3)(i}, Florida Statutes, | further certify that the information
lemental rtis true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or diractor
efnpowerad lo execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Black 11
hiprent with &n gddregs . with all ather like empowerad

MichaelKoeniq, Vice President 1/25/05  954-436-9000

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER DR DIRECTOR Cats Daytma Fhane 4




