*

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

e L¥)

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # L08792

01-29-2004 90082 033 ***]150.00

1. Entity Name
CMMJ CORPORATION

Principal Place of Business

6588 W ATLANTIC AVE
DELRAY BEACH, FL 33446-1617

Mailing Address

6588 W ATLANTIC AVE
DELRAY BEACH, FL 33446-1617

R

2. Principat Place of Business 3. Mailing Addrass
Suite. ApL #. alc. Suite, ApL. #, e1C. 01222004  GChg-P GR2E034 {10/03)
City & State City & State 4, FEI Number Appiied For
65-0136228 Nat Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nams and Address of Gurrent Registered Agent 7. Name anc Address of New Regiatered Agent
g ————— = y— —r— [ I VT 1 - M —— : - — et . e L S
PALEFSKY, JACK
6588 W ATLANTIC AVE Strest Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered dffice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of ragisterad agent and tile if applicabls.

{NOTE: Registared Agent signature 7equicad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing -
Trust Fund Contribution.

$5:.00 may Bs- . -
Added 1o Fees

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

TME DP 2 Detete THE £l Ghange [ Addition

NAME PALEFSKY, JACK NAME

STREET ADORESS | 6588 W ATLANTIC AVE STREET ADDRESS

CITY-ST-21P DELRAY BCH, FL CITY-57-21P

TILE Dvs [T Dalete TME O Change {7 Addition

NAME PALEFSKY, CORRINE HAME

STREET ADDRESS | 6588 W ATLANTIC AVE STREET ADDRESS

GITY-5T-2P DELRAY BCH, FL CITY-57-21P

TITLE 3 tetete TITLE {}Change  [C) Addition
_NAME NAME

STREET ADDRESS T T T T T T e ReSWETADDRESS ] —— vt TS ¢ L e wmmom o e ot

CITY-ST-21P CITY-5T-2P

e 7 Delete TILE O] ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P - CIY-ST-7tP

TME L Delete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-21P CITY-ST-2IP

TITLE O petete TILE [ Change [ Addition

NAME KAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-7P CIFY-ST-2P

2. | hereby certily that the information supplied with this filing does not guality for the exernption stated in Section 119.07&3}0). Florida Statutes. | further certify that the information
indicated cn this report or supplemsntal report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, wiij

SIGNATURE: Cornme

dther like empowered.

A

SIGNATURE AND TYPED QR PRINTED NAME/OF smuyb OFFICER OR DIREGTOR

[ =27-67

Daytima Phone #

4



