2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Nama Secretary of State
DIJACK ENTERPRISES, INC.
nncipal Place of Business Mailing Address
127 BAL BAY DR 127 BAL BAY DR
MlAMI FL 33154 MEAM! FL 33154
us us
Sune, Apt #, sle. Suie, Apt i, elc. MOORE CR2E034 (11/03)
Ciy & Sate ' Tty & Staie 3. FEI Number ' 4 Aopiied For
o ~ 59-2817277 plot Applicable
- = —
op Country Zp ountry 5. Certificale of Stas Desired O $8.75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent . 1. Name and Address of New Registered Agent
Mame
KUPER, ERIC D o
127 Bi,L BAY DR Street Addrass (P.C, Box Number is Not Acceptable)
BAL HARBOUR FL 33154 — : -
City FL Zin Code
8. The above named entity submuts his staternant for the purpose of changing 1S registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.
SIGNATURE . R L . - R =
Sgnalure, lyned o ponted name of reqistered agert and tile f apphcable. {NCTE Regtesed Agent Signature requred when seinsiatag) [IATE
11t
FILE NOWI! FEE 15 $150.00 : B. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be §55000 . Trust Fung Centribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS 1 petete THLE ] Change {3 Addition
HAME KUPER, ERIC D NAKE Uﬂﬁﬂﬂﬂﬂi 5773
SIREET ADDRESS 127 BAL BAY DR STREET ADDRESS 01,28 ST4-20028-019 150 1
CiTY-S1- 719 MiAMI FL 33154 i o o _ f cmesrzp
TTLE [ betete T [ change [ Additions
HAME NAME
STREE} ADDRESS STREET ADDRESS
CiTy- 312 o y GTy-87-2P L o
THLE 7 Delete e £ Ciange [ Addition
NAME HAME
STRECT ADDRESS. STREET ADDAESS
CITY-5T-7F CIY-57-4iF
TITLE [ pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-87.2P o » GIy-gi. 2P - L
e [ Detete it [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P f oir-si-ze _
TITLE D Delete TUTLE (] Change 1 Addition
NI NAME
SYREET SDORESS STREEY ADDRESS
CiTY-87-2P ) CiTY- 87 2t
12. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 112.07{3)(i}, Florida Statutes. | further cerlity that the Information
indicated o this report or supplemental regort s true and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exectite this repost as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changsd, or on an attachment with an address, wi 1 other like ampowared.
SIGNATURE: _ (-25-0 ?f I S6602 )7
SIGNATUFE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Fhove & 7




