2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 06, 2004 08:00 AM

: 411356
DOGHMENT # Secretary of State

1. Enply Name

EDJ SERVICE, INC.

Principat Place of Business _.

48681 SW 106 AV
FORT LAUDERDALE FL 33328

Maihing Address

4861 SW 108TH AVENUE
FT. LAUDERDALE FL 33328

7:
. ’;;
i §
Sude, Apt. #, stc Swnte, Apt #, etc MOORE CRZEG34 (11403}
Cuy & State City & Swte 4. FEIl Nomber Applied For
) 65-2979784 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired 0 ?eae gfq ‘.:g;;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGNI, EVELYN R,

1700 S.W. 658TH AVE Street Address (P.C. Box Number is Not Acceptablg)

PLANTATION FL 33317

Sty - FL | Zp Cade

8. Tne above named entity subrmits this statement for the purpase of changing its regnstered office or registerad agent, or both, in the State of Flonda, |am ia:mhar with, and accept
the obligations of regisiered agent.

SIGNATURE e =
Srgratyta. Wpaed o ponled name of registeed agect and We | appicaiie INCIE. Ragnstereﬁ Agertt sngﬂature cequired whan ternstanng] DATE

FILE NOWH! FEE IS $150.00 '
After May 1, 2004 Fee will be $550.00 N
Make Check Payable to Florida Depariment of State

9. tlecton Campaign Finarcing

$5.00 mayBe
Trust Fund Contrifuabon.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFNICERS anD IRECTORS IN 11

TTLE oP 1 Delete TILE {3 Change  [3 Additon
NAME PAGNI, EVELYNR. NAME F 3

SYREET ADGRESS | 3700 S.W, 68TH AVE. STREET ADGRESS »{;g}gggﬁaﬁg%ﬁg i ED Bﬁ

CIFY-ST- 28 PLANTATION FL CiTy-S7. 2P .
TIE O patere BRE [ Chage [ Addition
NAME NAHE

STHEET ADDRESS STREET ADGRESS

GIFY-5T- 7P CITY-S1-25

TIRE O3 patern BHE [ Chznqe 1 Acditon
NAME MAME

STREET ADDRESS STREFT ADDRESS

LITY-57- 79 ITY-ST-21P

TITLE 1 Detete BILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S3- 7P GITY-§F- 2 -
T 3 deete tet change ] Acdition
NAME HAME

STREET ADDRESS STRELF ADDRESS

CRY-S7- TP CIvY- §F-2P

THLE 73 Desete TRE ] Cange  £] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-53-2P CIFY - ST-2P

2. | hereby certify thatl the information supplied with {his filin é; does not guaiify for the exempiion stated in Section 118.07{3)1), Florida Staiuies further cenlily that the mformat:on
ndicated on this report or suppie i repert s rue and as gna-thal my signature shalf have the sume fegal effect as if made under oa:h that | am an officer or director
of the corporation or the 5 dar wusiee erpfowered to’éxec s required by Chapter 607, Florida Statutes. and thgt my.name agpears in Block 10 or Block 11t

4

changed, or on an atta nidkan addr , with all gther i '
SIGNATURE: " Y70 L/ ﬁn’é/ ﬁ/’ Y167

SIGHATURE AND TYPEQAYR PRINTED NAME OFSIGRING OFFICER OF DRECTOR




