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-é005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # K40290

1. Entity Name

HJ FOQUNDATION, INC.

04-14-2005 90083 034 ***150.00

Mailing Address

8510 NW 68TH STREET
MIAMI, FL 33166  US

Principal Place of Business

8510 NW 68TH STREET
MIAMI, FL 33166  US
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R :‘A,_'}
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2. Principal Place of Business 3. Mailing Addrass

8275 NW 80th Street

8275 NW 80th Street

RS ECARRARCh

Suite, Apt. #, etc.

HICKEY, EDWIN W.

Suie. Apl. #, etz 02212005  Chg-P CR2E034 (10/03)
City & Slate Cily & State 4, FEI Number Appliad For
Miami, FL Miami, FL 65-0080719 Not Applicable
3 %i 66 __ Country g‘ g 166 Country 5. Certificate of Status Desired O gg:g‘ l‘::’:;“""a'
V -6 Nama:;d Addr;;;‘o;—(:—umn;le;stomd .;g_enl B S T Iia—me-:nd Add;us- of New Fleglstered_ Agent —
Name

Edwin W. Hickey

8510 NW 68 ST

Strest Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33166

8275 NW 80th Street

City

Mlami FL | " $¥i66

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 Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed neme of regustered agend and tite  appliconle

{NOTE: Registared Aganl signature raquired when reinsiating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ILE DP 3 Detete TE P [gi Change (] Addition
NAME HICKEY, EDWIN W. NAME Fdwin W. Hickey

STREET ADORESS | 8510 NW BBTH ST STREET ADDRESS 8275 NW 80th Street

cry-sT-2P | MIAMI, FL 33166 Ciy-51-2 Miami, FL 33166

TILE DV X Dolete TLE [Jchangs [} Addition
NAME JOHNSON, ROBERT A. NAME

STREETADDRESS | 8510 NW 68TH ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33166 CITY-87-2IP

TITLE O petete TMLE O Change [ Acdition
NAME™ " TR e e = e e = Mg ] e — e e e s e ——— e s
STREET ADORESS STREET ADDRESS

CITY-ST. 2P CTY-ST-TP

TITLE [ Delete TmE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY- S1- 21 CITY-ST-21P

TMLE [ peleta THE [ changa  [) Addition
NAME HAME

STAEET ADORESS STREET ADORESS

CITY-SI- 29 CTY-S1-2P

NI [ elets THE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY ST ZIP CITY-57-2IP

12. | hereby cerlify thal the informalion supplied with this filing <oes not quality tor the exémption stated in Section 119.07(3)(i), Floridda Slalutes. | further certify that the informalion
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
jis required by Chapter €07, Florida Statutes; and that my name appears in Block 0 or Block 11 if

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like g

SIGNATURE: /L'n v

BIGNATURE AND TYPED OR PRINTED NAME OF SIG

Gl <9966

Dayztme Phone ¢




