2004 FOR PROFIT CORPORATION

- " ANNUAL REPORT (AR) FILED .

DOCUMENT # 305176 Feb 12, 2004 08:00 AM
1- Endly tame Secretary of State
SAJIK CORP
Principai Place of Busingss . Mailing Address‘; a _---"3 I T
21611 JOHNSCN STREET 21011 JOHNSON STREET
SUITE 1 SUITE 101
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt #, efc Suite, Apt. #, elc. MOORE CR2EC34 (11/03)
City & State Cily & State T T T 4 Fe amer Applied For
o 58-1 163609 Not Applicable
p Country Zp Country 5. Centificate of Status Desited 0O ?ese geSQ ::fedétwna}
6. Name and Address of Current Registered Agent —_ . 7. Name amifiﬁgdress ot New Hainstered Agent
Name
g%E‘Il\‘I"?,OEI%«ILéle STREET - Streat Addrass (P.0. Bax Number is Not.Acceptab!e) A =
SUITE 101 — - = —
PEMBROKE PINES FE. 33029 _
Cily FL l Zp Code

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

SIGNATURE R e e e
Signature, typed o preted nasne of registered agont and e § apphcabie. MOTE Bogsiered Agert signalure required when reinstaimg) . TATE o
FILE NOWIl! FEE IS $150.00 .
. . 9. Llection C Fi
Ator My 1, 2008 Foo wilbe 55000 et oo o o $5.00 ey
Make Check Payable to Florida Department of State ' ; .
10. DFF!CEH$ AND DERECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ petete THLE [ Change [ Addibon
NAME KOENIG, PAUL NANE o
STREET ADDRESS | 21011 JOHNSON STREET SUITE 101 STREET ADDRESS ; ,!Ji.ﬂ.,{UL‘}ui.i-?i:@_}‘ g
crv-gr-2p | PEMBROKE PINES. FL _ oY-51- 2P Oge laspd-audyy-00s (50,8
e vSD 7 Delete TTLE 7 _ O3 Change 1 Addlion.
NAME -~ 1KOENIG, MICHAEL o . T3
STREET ADDRESS | 21011 JOHNSON STREET SUITE 101 © 7§ STHEET ADDRESS
ory-sr-2P  |PEMBROKE PINES. FL _ § covestze _ L 7
TIME AS [ oetate TITLE £ Change [ Addition
NAME KOENIG, JAMES NAME
STREEY ADDRESS | 21011 JOHNSCN STREET SUITE 101 STREET ADDRESS
Ciy-sT-2° | PEMBROKE PINES FL N ) s LS _ .
THTLE [ pelete TiTLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST. 2P ] _ - CITY-ST-2P
Tme 1 pelete | JR{313 {1 change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-21 o Ciry-s1-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£IrY - §T- 7P Gy - S1-2P L
12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florica Statutes. | further gertify that the Enformahon
ingicated on this report grstppleridptaltepodfis true and acclr my signature shail have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or @ e, or tustee emppowsered Ute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Biock 10 or Block 11 if
changed, or on an gftach with an‘addrags, wi other like empowered. ‘\4[{
SIGNATURE: . Michael Koanig 9 54-436-900(

SIGNATUHE ANP‘VFED OR PHINTED NAME OF SIGNiNG DFFICEH OR DIRECTOR Daysme Phane &



