" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F70352 e Apr 01,2005 08:00 AM

1. Entity Name Secretary Of State
NIJEJI, INC.

Principal Place of Eusinesé Majliné Address

860 STATE ROAD 434 NORTH ) 860 STATE ROAD 434 NORTH .
SUITE 7 ) SUITE 7
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt #, etc LT T Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State T City & State 4, FEI Number Appiied For ~
Zip Counuy Ze Courtry 5. Certificate of Status Desired O ?ese'gfqafgéﬁonal
6. Nama and Address of Current Reglstered Agent B 7. Name and Address of New Registerod Agent
- T S Name o ) -
gsooost-)rhﬂﬁ-g’RLgAuDR Eg 4BNORTH Street Address (P O, Box Number is Not Acceptable)
SUITE 7
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity subits this stalement for the purpose of changing its registered office or reglstered agent, o7 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e L —
Sighature. lypad o pnnled name o ragistered aganl and itle f applcatle © NOUTE Regrstarad Agenl signatie racured when reirslahng) . DATE
oWl EE Yy ’ ' S
FILE NOW!! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fef.s Will Be $550.00 TrustFund Contiibuion  [J  added to Fees
Make Checik Payable {o Flarida Department of State
10, } COFFICERS AND DIRECTORS - 1. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
tiLe PD o -~ Clodee e UNNNOereogoaT  dohange (3 Addon
2l T {

At GOODMAN, LAUREN B AN 04./017 DE—E%D%D-E}E‘B 150.0m
STRLET ADDRESS | 860 SR 434 N STE 7 STRECT ADDRESS
CIvy-§3-2P ALTAMONTE SPGS FL 32714 CITY-S1-2F
e VTD o T 7 Delete B i [dChange [ Adtition
RAME GQODMAN, MICHAEL A. NAME
SIREET ADDRESS {BBQ SR 434 NSTE 7 - STRECT ADORFSS
GITY-ST.2IP ALTAMONTE SPRGS. FL 32714 CITY-ST 7P
Il v - - Cioetste B we ' [ change [ Addition
NAME SCOTT, GOLD H NAME
STRECT ADORESS | 860 STATE RD., 434 NORTH, STE 7 STREEE ADBRESS
CITY.S1-7P ALTAMONTE SPGS FL 327‘] 4 B CHY-§1-2IP
i - - O vetete  f wiic ' [ Change [ Addition
NAK NAME
STREFT ADDRESS SFRELT ADDRESS
Gy - ST-2IP QITY-SI- 7P
N1 ) ) . 3 oelete Hne [ Change [ Additien
HAME HAKE
SIRECT ADDRESS SIREFT ADOBESS
ey sr-ap CTY-55- 21
e o - 7 Delete WL T [JChange ] Addition
NAME NAME
STRECT ADDRESS - - SI9EET ADDRESS
CHY-ST-2IP CITY-ST.7IP

12. | hereby cerﬁf% that the Information supplied with this fiing does not qualify for the exempiion stated In Section 119.07(3)(1), Flerida Siatutes. 1 further certify that the information
indicated on tnis report or syppfeental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer ar director
of tha corporaton ar the rgcd g trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ‘ ddress, with all other like empowered.

M(. oadvran . Presiden d&fl !os/ MG, DS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Fate Davtene Phong &

=
A

SIGNATURE:




