. FILED

o May 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

05-03-2004 91055 014 ***150.00
DOCUMENT # F98000001696
1. Entity Name
ARJAY ENTERPRISES OF NEVADA INC.
(% RIRURTUNTRY XY

Principal Place of Business Mailing Address
1717 N. BAYSHORE DR #2331 1717 N. BAYSHORE DR #2331
MIAMI, FL 33132-1160 MIAMI, FL 33132-1160
TP v RGO AIRATARI

Sulte, Apt. #, eic. Sulte. Apt. #. etc. 04262004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

91-1884527 Not Applicable
i i T -
Zip Country . &ip Cou-nll’y §. Certificate of Status Desired .[:] giigesqg?ed:“’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
CANTWELL, RONALDJ="~ ~ e - - - e - . s
1717 N. BAYSHORE_DR #2331 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33132-1160 '
City FL Zip Code

8. The above named entity submits this statément for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[he obllgarions of registered agent.

(NOTE: Regisiared Agenl signalure requeed when rainstabng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
er May-1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
- QFFICERS AND DIRECTORS 11. ADDIT\ONS,’CHANGES TO OFFICERS AND DIRECTORS iN 11
CPS 7 Delete il [Jchange [ Addition
n CANTWELL, RCNALD J NAME
STREET ADDRESS | 1717 N. BAYSHORE DR #2331 STREET ADDRESS
CiTy-51-2IP MIAMI, FL 331321160 CITY-$1-ZiP
TME VCVT 1 Delete TITLE ] [J change () Addition
HAME CANTWELL, PATRICIA M NAME
SIREET ADDRESS | 1717 N. BAYSHORE DR #2331 STREEY ADDRESS
CITY-§7-2IP MIAMI, FL 331321160 CITY-§1-2IF
TITLE [ Delete TIILE - O change  [J Addition
NAME . NAME
STREET AIDRESS STREET ADDRESS
GITY- ST-2if CiTy-81-2IP
TLET - I coT T - I belete ME  — e e e o - - O Charge [ Adgition
| MAME } NAME
STREET ADORESS . STREET ADDRESS
IIY-S1-2IP CITy-81-2IP
TITLE ] Delete TMLE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iF CITY-S1-2P
T : ] O Delere i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-7P CITY-81-2P

12,1 hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatgd on this report or supplemental report s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with ali other like empowered.

fg‘fGNATunE: $ovatl ) s ol sz 5/ )b Gos]277 7443
. g SIGNATURE AND TYPE g"‘TED N-Auﬁ QF B]ﬁﬂmﬁ OFFEE“ QR DIRECTOR p &9 - Ddlﬂ Daylime Phona #




