FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT s R FLORIDA DEPARTMENT OF STATE
CORPORATION ;/EiA . Katherine Harris Mar 16, 1999 8:00 am
ANNUAL REPORT secrery o Sae Secretary of State

1999 e DIVISION GF CORPORATIONS
03-16-1999 90121 047 ***150.00

DOCUMENT # FQ8000001696

1. Corporation Name

ARJAY ENTERPRISES OF NEVADA INC.

s
"é\ &
A
it

"oy

i
it

I EREE R AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/25/1998

"4, FEINumber

Principal Place of Business Mailing Address
1717 N. BAYSHORE DR #2331 1717 N. BAYSHORE DR #2301
MIAMI FL 331321160 MIAMI FL 331321160

App%légj Ff)f

_9&8814527 Not Applicable
58.75 Addiional
Fee Required

2. Principal Place of Busingss 2a. Mailing Audress

- O

Sutte, Apl. £ elc
22|

Suite, Apt #VFI:

2]

5. Certifcate of Slatus Desired 2
27]
2a]

City & State Cuy & State 6. Clecton Campaign Financing 0 $5.00 May Be
;I Trust Fund Contribution Added o Fees
Zip Country Zip __ Coumry 8. This corporation owes the current year Intangible
;1 I'Z—d §| {30} Personal Property Tax. [ yes CIne
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent

l&‘u Narme
CANTWELL, RONALD J
1717 N. BAYSHORE DR #2331
MIAMI FL 33132-1160 83

84| Cny FL

11. Pursuanl to the provisions of Sections BO7 0502 and 807 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Flonda Statutes

|82 Street Address {P.O. Box Number is Not Acceptable)

l 85 Zip Code

SIGNATURE
Slgnature, typad of pintad name of registentd agent and Lile f appicate NOTL Reqeiered Agen! Sghalure squired «nen rensialing] TRIT
12 QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -2
TITLE CPS ) DELETE TUTILE [C]Change [ Adation
NAME CANTWELL, RONALD J +2 NAME
streetanoress| 1717 N. BAYSHORE OR #2331 + 35TREET ADDRESS
CITY-ST-2IP MIAMI FL 33132-1160 L8 Ty S1-7P
TILE VCVT (1 DELETE 21TTLE [JChange [ Adduon
NAME CANTWELL, PATRICIA M 22hAME
sireer aooress| 1717 N. BAYSHORE DR #2331 288 T AIIRLES
CITY-51.2F MIAME FL 33132-1160 RTTIR _
TITLE [] DELETE 1 ThLE ! [JCnange  [_]Acdmon
NAME 32 NAME l
STREET ADBRESS 33 STREET ADORESS
CITY-ST.2IP ) 34 CITY-81-77
TITLE L} DELETE L1THLE [T)Change [ Addivon
NAME 4 2 NAME
STREET ADDRESS A2 SIREET ADDRESS
CiTY-ST- 2P . L40ITY-81-217
TE ] OELETE 55TIMLE {“IChange  [7] Addition
NAME 52 NAKE
STREET ADORESS 53 STRECTADORESS
CITY-ST-2IP S1CITY-ST-ZP
TITLE o ] DELETE 61 TINE [7J Cnange |7 Accition
NAME B2 MENE
STREET ANCRESS 6 STREET ADDRESS
CITY-5T-2IP B4 CITY-57-29

14, | hereby certfy hat the nformation supplied with this filing does not qualify for the exemplion slated in Section 119.07(3x1), Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s 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 the corporation or the recelver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Iike empowered.

didioigl

CRZE034 (11/98)

SIGNATURE: “Conetd Jdrentpuide  fyrecsiy Zpe7g9 (05)322 56

SIGNATURE AND TYPED(%X PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Ole —Tayume Phone #
Ronald J. Cahtwell Director



