2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) © " Mar 03, 2004 08:00 A

DOCUMENT # Héé761
1. Entty Namo Secretary of State
NMJ INC.,
Principat Place of Business . 7 Mailing Address
456 415T ST 456 4157 ST
MiIAME BCH FL 33140 MIAMI BCH FL 33140
= =1 |[L{UNIWDERLGEA0D
Suite, Apt. #, elc. Suite, Apt # elc MOORE CR2E034- (11/03)
Cily & State [ Cwyisae [ 4. FEI Numer TApoiied For
R - . _??'25388 13 [ Not Apptcable
e Country Zp Couniry 5. Certficate of Status Desired [ §£-;;5q Addtlional
6. Name and Address of Current Registered Agent . 7, Name qﬁd;igglgss pt;bj;—-,vw Registered Age_r:t
Name
igg‘ Efl gﬂ-l‘-ﬁ\ 2—? ‘&Iég?zllsls-‘) Streat Address (P.O. Box N-umber is Mot Acceptable) )
MIAMI BEACH FL 33140 = . .
City FL Zip Code )

8. The above named entity submits this staternerit for the purpass of changing s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acéept
the abligations of registered agent.

SIGNATURE . . I e
Signamra typed or perted name of regislarea agent and wbe d applcatle (NOTE Registeren Agent signature requiruf‘lwhan renstaing) DATE a—
- - =
FILE NOW!I! FEE !§ $150.00 9. Election Campalgn Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 . Trust Fund Contriution. = Added 1o Foss
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11 ) ADDITIONS/CHANE}ES TO OFFICERS AND DIRECTORS !N 11,
TITLE D 1 Defete TTE [ Ghange [ Addition
NAME CIMENT, NCRMAN HAME -ty
STREET ADORESS | 4925 COLLINS AVE APT 2A STREST ADDRESS i I;Hgggg?gégggi 003 15000
emy-st 2P |MIAMI BEAGH FL 3 oY -S1- 2P = - S
TILE STD 7 Gelete TILE [ cnange [ Addition
NAME SAGE, MARCIA NAME
STREET ADCRESS | 456 ARTHUR GODFREY RD STREEY ADDRESS
CiTy-ST-2P MIAMI BEACH FL ] are-sT-2p B
TITLE PD O pelete THTLE [ Change  [T] Addition
HAME CIMENT, JOAN NAME
STREET ADDAESS {458 ARTHUR GODFREY RD STREE] ADDRESS
GNV-E-2P MIAMI BEACH FL CaTY- 5T- 2P _
TTLE [ Delete TIME Ol cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P ) nly-ST P e
TITLE 3 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-St-2P § oime-sr-ne o
THLE [ Derete e Clchange £ Adaition
NAME N NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P l CTY- §1-2P

12 | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 o frustes empowered ta exe
changed, or an an gltachment with an address, with al} other liké

SIGNATURE;

te this report as requifed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11:1f
empoweared.

Dayume Phone #




