2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P04000074232
pubtorthet Secretary of State
05-04-2005 90153 008 ***150.00
PHILJOE, INC. .
Principal Place of Business Mailing Address
100 W CYPRESS CREEK RD STE 835 100 W CYPRESS CREEK RD STE 835
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. 158t MOORE CR2E034 {(10/04)
City & State City & State 4. FEi Number Applied For
= 2o 93 q Not Applicable
Zie Country aip Country 5. Certificate of Status Desired O ?i'gg‘ l‘;?:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

:?gg‘ S%N3EOR'I!'I-|RICQTH£§JD5 Street Address {P.O. Box Number is Not Acceptable)

WILTON MANORS FL 33311

City FL Zip Code

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

SIGNATURE
Sgretwa. lypad of prnted name of registerad ageni and tile If appicatla (NOTE Regisierad Agent signalure requited when reinstating) DATE
"
FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will 33-5550-00 Trust Fund Contribution. [J  Added 1o Feas

Make Check Payable to Florida Department of State

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

TIILE P {J Detete TITLE [ Change ] Addition
NAME FRANCOCNER!, RICHARD C NAME

STREET ADORESS | 1150 NW 30TH CT #305 SIACET ADDAESS

CITY-S1-2IP WILTON MANORS FL 33311 CITY-5T-2iP

TIILE [ Delets TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-2IP CiTY-S1-7P

e [ Delete e (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7IP I CTY-S1-71P

HILE O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-7IP CITY-ST-7IP

TITLE [ Detete WILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP . CHTY-§7- 21P

TMLE O Detete TIE [ thangs” - [ Adtion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2IP CTY-ST-2IP

T

12. | hereby certify that the information supplied with this.filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowersd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ehanged, or on an attachment with an address, with all other like empowered.
SIGNATURM% Q it FRa coum Y16/  a51-172-600/

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylms Phona #




