2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # G02005

1. Entity Name
FJM ENTERPRISES, INC.

ecretary of State

04-20-2005 90366 039 ***150.00

Principal Place of Business

2733 CORAL WAY

Maiiing Address .
2733 CORAL WAY

MIAMI, FL 33145 US MIAME FL 33145  US ) _
Suite, Apt. #, etc. Suite, Apt. #, etc 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59.2223792 Not Applicable
Zip Country Zip Country P . $8.75 additional
5. Certificate of Staius Desired [ Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

MUGI, SUSAN T.
3360 CORAL WAY «

MIAMI, FL 33145

QAMC&; o

CoCrecXy

Name

> | 35"
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FL
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

L9
SIGNATURE y |
Signawre, typed or printed nam: of registered agant ald fitle it applicable. {NOTE: Registered Agent signature raquirad whon rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PST 1 Delete TILE [ change  [] Addition
NAME MUCI, SUSANT. NAME
STREET ADDRESS [ 11312 S.W. 114 CIR TERRACE STREET ADDRESS
oTv-sTIP | MIAMI, FL - oY 5721
TITLE ' O petete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-7P CITY-ST-2IP
TILE O betete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-S5T-21P {ITY-S5T-2IP
TITLE O oetete TITLE [ Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE ] Delete TITLE [dChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CiTy-ST-2IF
1IMLE [ Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executs this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

S
M) | s g a1y

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

" Date Daytime Phone # 7




