FILED
- 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K20016 05-04-2004 90186 002 ***150.00
1, Entity Name
C.J.F. PARK, INC.
Principal Place of Business Mailing Address “l ygvuU3v
6915 RED ROAD 6915 RED ROAD
SUITE 21 SUITE 211 .
CORAL GABLES, FL 33143-3734 CORAL GABLES, FL 33143-3734
Suile, ApPL. #, etc. Suile, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEt Numibar Appiied For
- 65-0040294 Not Applicable
Zip ' Coutry Zip Caurry 5. Cenificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VALENIT, CHARLES J
§915 RD ROAD Streel Address {P.0. Box Numier is Nol Acceplable)
SUITE 211
CORAL GABLES, FL 33143
City FLJ Zip Code
B, The above named entity submits this statement 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.
SIGNATURE
Signalue, typad of prinied name of regrstarad) agent amd titts i apphoabla. (NOQTE: Ragisternd Agent siynalury reauived when rairsiatiog) DATE
FILE NOWIll FEE IS $150.00 8. Elesction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. i Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TIME [ Change ] Additien
NAME JOHNSON, JAMES W. NAME
STREET ADDRESS | 6915 RED ROAD #211 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TINLE STD ) "] Dalete THLE 7] Change ] Additicn
HAME VALENTI, CHARLES J. JR. HAME
STREET ADORESS | 6915 RED ROAD #211 STREET ADDAESS
CImY-§7-21 CORAL GABLES, FL CHTY-ST-2P
e vb ] Detete TMLE [0 Change [ Additien
NAME VALENTI, FRANK J. HAME
STREFT ADDRESS | 6915 RED ROAD #211 STREET ADDAESS
CilY-ST1-7IP CORAL GABLES, FL CIOY-ST-71P
THE vD O Detete TITLE OChange ] Addition
HAME DE TCHON, ROBERT S, NAME
STREET ADDRESS | 6914 RED ROAD #211 sweeraooress | (G 1 L REwm 1o LN S R
ov-si-2® | CORAL GABLES, FL , avsize | Coap Ceanres Fu.
TIILE [ Delete T ) {JChange {77 Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-ZF ) CiTy-ST-21P
TImE [ Deiete e [ Cnange  [3 Addition
NAME NAME
STREET ADTRESS STREEY ADDRESS
CY-s1-2IP CITY-5T-2IP
12. | hereby certify that the information supphethwith this filing does not gqualify for the exemption stated in Section 119.07(3){1), Floriga Statutes. | further certify that the information
indicated on this repoft or supplemeag 2 e end accurate and thal my signature shall have the same legal effect as if made under cath: thal | am an officer or difector
of the corpboration or the receiver gy Fogiverad o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment wj ith ali othet like empowered.
SIGNATURE: _ Crneles Yarent, ‘f'/n Joy. ( S ND JEH -S540
SIGNATURE ANg Pdﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater

Daylime Phora #




