2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # F99000004075

1. Entity Name .

LJH CONSULTANTS, LTD., INC.

Secretary of State

Principal Plage of Elusine-s_si: ' 7—‘ﬁailing Address

920 WEST 175TH STREET ~
HOMEWQOD, IL 60430 —

- 920 WEST 175TH STREET
“THOMEWQOD, I 60430

—— (R

04152005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
36-4299938 Not Applicabla

5. Certificate of Status Desired O $8.75 additional

Fee Required

5. Name and Addiess of Current Registered Agent

GARBIS, GARY
3388 SCGUTHWEST THIRD AVE.
MIAMI, FL 33145 -

' DO NOT WRITE
IN THIS SPACE

8. The above named antiﬁ[&bmn_s this statement for tha purpose of changing its registered ofice o ragisterad agent, or both, in the Siate of Florida. 1 am Jamiliar with, and accept

the chligations of ragistered agent.

SIGNATURE. -

Signature, typed orprinted nama of registerad agent and e If applicante

(MOTE Régislered Agent sigmatre reqhired when remstating) DATE

FILE NOWIl! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

5. Election Campaign Financing
Teust Fund Contributicn.

$5.00 way 8
Agdded {o Fees

T

10. -
g coP
NAME HOFFMAN, LARRY J

SIREET ADDRESS | 920 WEST 175TH STREET
£lry-§T-2p HOMEWOOD, IL 60430

OFFICERS AND DRECTORS

HO0o00313407
4/ 20/05-80097-023 150,110

TITLE

NAME

SYREET ADDRESS
civy-sT-2p

TITLE

NARE

STREET ADDRESS
CiTy-ST-.2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-Zif

IN THIS SPACE

LE

NAME

STREET ADDRESS
CITy.sT-2IP

TTLE

NAME

STREET ADDRESS
City-ST-ZiP

1l

12. | hereby certity that the informatidn su
indigated on this repon or supplemeantal
of the corporation or the receiver or t
changaed, or on an attachmant with

ith this filing does not qualify for I exémBlitn stated in Section 1 19.‘07;3](7). Florida Statutes. ! further certify that the information
ort is rue ang.accurate and hat my signature shall have the same legal &

ecute this report as required by Chapter 607, Florida Slanies; and that my name appears in Biock 10 or Black 11 §
ar lika smpowersd

iect as if made under oath; that | am an officer or director

Oaytime Phore #

SIGNATURE:

SIGNATURE AR TVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o1 Py 756 557



