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

PROFIT 5?1‘7'_"'?" FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Yy ‘,o' DIVISION OF CORPORATIONS

DOCUMENT # 6743:49 (3)

1. Corporation Nama

PEJ ENTERPRISES., INC.

ITARSORIERER A

Principal Place of Business Mailing Address
2407 LAGUNA DR. PG BOX €628
FT LAUDERDALE FL 23318 FT. LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
12/16/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiied For
r;ﬂ ;El 59"23485 15 Not Applicable
Suite, Apt ¥, etc Suite, Apl #, etc iti
—**1 f y P 6. Cerlificale of Status Desired (] $8'75 Additional
22 o L ;,} Foe Required
City & State Gty & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution O Added to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the currant year Intangible
;;I ;;] m 30 Persanal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstersad Agent 10. Name and Addreus of New Reglsterad Agent
FINK, EDWARD R. (CAPTAIN) 81( Name
2407 LAGUNA DR. 82| Street Address {P.O. Box Number is Not Acceptable)
PO BOX 5628
FT LAUDERDALE FL 33316 &
84] City FL [as Zip Cade

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
offico or registered agent, or both, i tha State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agen!. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ S -
Shnaturn. typed of prnled ramn of regstered agent nod Wie it appsie abie {MOTE Rugistered Agent signature requirad when reinslaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T oeLete 1ATME " crange 1] Addition
NAME MESHBERG, PHILIP 1.2 NAME
sweer anonzss | 118 BURR CT. + (PO BOX 6628 FT. LAUD. 33318 13 STREET ADDRESS
GITY-ST. 2P BRIDGEPORT CT 08805 14C0Y-ST-2P
TILE Vs [T ofceTe 21TILE [ change ] Addition
NAME MESHBERG, JULIA 2.2 NAME
sreetanoriss | 118 BURR CT. 23 STREET ADDRESS
P FY LAUDERDALE FL 06605 2.40ITY-5T-2IP
| Tine TN CJDELETE 31 TLE O change [T Addition
NAME FINK, EDWARD R. 2.2 NAME
staeeranoness | 2407 LAGUNA DR, 33 STREET ADDRESS
ClY-ST-2IP FT LAUDERDALE FL 33316 34 CITy-ST1-2P
TILE 7 oeLETE 41 THILE [Jchange [T Addition
NAME 4. 2NAME
SIREET ADDAESS 4.4 STREET ADDRESS
CiTY-51-2F 440ITY-51.21P
TILE TToeLete 5.1THLE T Change [ Addition
NAME 5 2 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2IP
TILE [T oeLETE 6.1 TILE TJchange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIfY-S1-2IP 6.4 LITY-51- 2P

14. | hareby certify that the information suppliod with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemenlal annual reporl is true and accurale and that my signature shail have the same legal elfect as if made under oath; that | am an
officer or directar of tho corporation or tho roceiver of trusiec empowered to exocuta this reporl as required by Chaptar 607, Florida Statutes; and thal my name appears in

sne:mu:gjwfw epwped RFNE vp ol _mir k<Y 6257

BIOMNATURE AN ED OF PRINTED NAME BF BIONINA OFFICER OR DIRECTOR Tarte Daviin Flors B

CR2E034 (10/97)



