2005 FOR PROFIT CORPORATION

1. Entity Name
DEE JAY ENTERFPRISES, INC.
Principal Place of Business Mailing Address
4617 EL MAR DR 4617 EL MAR DR
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
z F’fiﬂCiDai Flace of Business 8. Mailing Address ‘ ’Illll m" I‘lll ”II' |”I> 'lll’ ’l” |||I| l|||| I\ |H I'l‘] I‘I”lll |I ‘lll
Suite, Apl. #, elc. Suite, Apt. #, efc. 10212005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-1291492 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Cer:sin:afe of Status Desiredt O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GREENBERG, ANDREW .
4517 EL MAR DR Strest Address (P.O. Box Number is Not Accepiable)
LAUDERDALE BY SEA, FL 33308
City l Zip Code
P FL
8. The above na yrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fhe obligationg of registgred agent.
SIGNATURE k ot @( yieedece  Nees (\-10-05
/'Sicna or printed name of registered ageént and itk if Bpﬂﬁmy M [NOTE: R Agent when ml@lnﬂ DATE
7 ==
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Clpedte - f ME [T Change ] Addition
NAME GREENBERG, ANDREW NAME
STREET ADDRESS | 4617 EL. MAR DRIVE STREET ADDRESS
CITY-ST-21P LAUDERDALE-BY-THE-SEA, FL 33308 CITY-ST-7IP
Tme [ Delete TITLE [Jchange [ Aadition
NAME NAME b T I - — [P
2IE 15139532
STREET ADDRESS STREET ADDRESS -yl = R =S
oTy-51.2p ary-S1.26 11417/05--01045--004 150,00
TME {7 perete TLE O change [ Agditicn
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST- 2P CITY-51- 2P -
TITLE 1 petete TITLE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-87-2IP
TiTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29P CITY-ST.2iP
TITLE [ belete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -ST- 2P

12. | hereby cerity thal the infgfmation supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(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 oath; that f am an officer or director
of the corporation or the feceiver or rustee empowered 1o this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachpent with an address. with all other |i ered. R\(\bt C\b ('LQQ.‘(\\I_(' % ‘Q‘_e 5.
SIGNATURE: ) li-rg-0s” (§50TT2-00\%
TYPED OR PRINTED NAME OF SIGNING Won DIRECTOR Date Daytime Phone #

/ —

BB &aees .




