2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # k20016 Apr 30,2005 08:00 AM
1. E N
nity hame Secretary of State
C.J.F. PARK, INC.
Principal Place of Business Mailing Addres;s j
6915 RED ROAD 6915 RED ROAD
SUITE 211 SUITE 211
CORAL GABLES FL 33143-3734 . CORAL GABLES FL 33143-3734
F T i B 11111/ (RO
Sulte. Apt. #, elc. ] Suite, Apt. #, etc. o 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE! Numher fpplied For
65-0040294 “}N’o’i Applicalst
Zip Country Zp County 5. Certificate of Status Desired g ?i'ggl‘:}?ggm”a’
6. Mame and Address of (_:ul_‘:enf Registerad Agent ) 7. Name and Address of New Registered Agent ’
T | Name T T B
ggA:'SEgg’R%i%RLES J Street Address (P.O. Box Number is Mot Acceptable) ___- B
SUITE 211 — . e
CORAL GABLES FL 33143 )
City FL J Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office of registered agient, or bath, in the State of Florida, [ am familiar with, and accent
the cbligations of registerad agent.

SIGNATURE S — = -
Sgnature, typod of prinfed name o registeiad agent and tife «f appicaba (MNOTE Regrstared Agent signaiwrs requiced whan amsiaing) CATE : '_' .
w - - i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contrbution, [ Added Io Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
lief PD M Delete Hie O change [ Asie
NAME JOHNSON, JAMES W. SAME
SIREET ADORFSS (8915 RED RCAD #211 STREFT ANDRESS
Cry.stoap CORAL GABLES FL B RO
THLE STD S  ODelete [ wu [ Change [ Adiit
NAME VALENTI, CHARLES J. JR. MAML
STREET ADDRESS | 6915 RED ROAD #211 STRLE[ANNRESS
ity S1-2P CORAL GABLES FL CHAST- 2P
0tf VD © Ooeete I Clchange L3 Avidi
HAME VALENTI, FRANK J. NAME i .
CIREETADDRESS | 8915 RED ROAD #211 NI L ANNKRFSS Dq ’iﬁajggggggg%ggﬂﬂS 155 BD -
CHY-ST- 7P CORAL GABLES FL CHY- 51 2F - g - ~ *
it vD T Delete T [ Change [ Al
HAMI DE TCHON, ROBERT S. BAME
STRFFT aDRESs 16915 REDRD £211 STREFF ADORFSS
Y. S1- 4 CORAEL GABLES FL ’ Y51 AF
TLE : 7 Delete : ITLE ’ [T Change [ Acaitic
NAME NAMF
STRFFT ADDRESS STKEF T ADDRESS
LY 51 e Liv-S1 P
HiE S Cloeste  f wie Ol Change [ Avidin
NAME MANM:
STRFFT ADDRESS “TRLET ADDRISS
CItY §1-2IP . [RIAEYrI g
12. | hereby certify that the information sunplied with this fling coes not qualify for the exemption: stated in Section 119 07(3)(), Florida Statutes. | fusther certfy that the information
indicated on this report or supple report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arn an officer or directar
of the carporation or the recer owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or an an attachmey i , with all other like empowered. R ~
: C AR, Vacedt, 4haler | 3:@;@4—%@
SIGNATURE: aLEe: VAL i AL b3 s 1

D TYPED GR PRINTED NAME OF SIGNING OFFICER R DIRECTOR ate Davtime Phong ¥



