2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narme Secretary of State
SJC ENTERPRISES, INC. '
Principal F‘Iéce of Business - - Maiing Address
6730-22ND AVE,,N. STE.E 6730-22ND AVE.,N. STE.E
ST PETE FL 33710 8T PETE FL 33710
T i IR
Swte, Apl. #, elc — Suite. Apt #, etc MCORE CR2E034 (11/03)
City & State T City & State ' 3. FEI Number Tappied For
. ) 59-1231214 Mot Apotcable
Zip Country Zip Country 5. Certicate of Status Desired 0 ?g.gfq:i\?e:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;E%EEIZBIES%\PE? }:}Aié%#E E Streat Address (P C. Bax Number is Not Acceptabie)
ST PETERSBURG FL 33710
City FL 2ip Code —

8. The above named entity submits thes statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept
Ihe oblgatiens of registerad agent.

SIGNATURE : —
Signature typed of printed name of registerad agoent and lite f apphcable MOTE Rogstered Agent signalure required when renstaling) DATE
FILE NOW'H FEE IS $150.00 , ) .
y . 9. Elect Fi

After May 1, 2004 Fee will be $550.00 Tt Fores ot 0 S0 May e
Make Check Payable to Florida Department of State '
10. ' " OFFICERS AND DIRECTORS | K8 ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE VD [T belete TIE O Cnange ] Addition
NAME SILVERBERG, EDWARD NAME HDOG0Na15a3
STREET ADDRESS | 6730 22ND AVE N STREET ADDRESS D1/28/04-60098-019 150,08
CiTY-ST-2P ST. PETERSBURG FL 33710 CiTY-ST-2P B
TiILE FDS 3 petete THLE [ change [ Acdition
NAME SILVERBERG, JANE E. NAME
STREET ADDRESS 6730 22ND AVE N STREET ADDRESS
Ty -ST-2P ST. PETERSBURG FL 33710 CITY-§1- 2P )
TME D (3 pelete MLE [ Ghange ) Addition
NAME SILVERBERG, DONALD A. NAME
STREET ADDRESS [ 6730 22ND AVE N STREET AODRESS
CY-ST-2IP ST. PETERSBURG FL 33710 _J civ-st-ze . = -
TILE O Deiete i TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Givy-s1- 218 CITY-ST- 2P L
TITLE [T Delete HLE [JCrange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CiTe-S1- 2P
TmE ] Delete e [3Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2P UTY-ST. TP

12, | nereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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 trusiee grpowered o exccute this rep gas required by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed, or on an att an addpéfss, with all giber like empow
SIGNATURE: _C4].

~

> s
D'NAMIE OF SIGNING OFFICER QN DIRECTOR Oae Daylime Phone #




