2004 FOR PROFIT CORPORATION FILED N\
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # L21851 ecretary of State
1. Entity Name
-05- **%150.00
CAJ & ASSOCIATES, INC. 04-05-2004 90405 005 15
Principal Place of Business Mailing Address
807 TYLER STREET 807 TYLER STREET
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-0147864 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-lzgq I-::\i?gci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;i?sPENR’ EEEEETL' Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zioy Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agent and titke if applicable {NOTE: Registered Agenl signaturs requred when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribulion. 0 Addedto Fees
11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 oelete TLE ' O Change [ Addition
NAME JOHNSON, TERRY (., NAME -
STREET ADDRESS (807 TYLER STREET STREET ADDRESS
GITY-ST-2IP HOLLYWQQOD FL CiTY-ST- 2P
TIMEE ST 1 Detete TME ’ ] Change  [] Addition
NAME JOHNSON, CLAUDE A. NAME
STREET ADDRESS |BO7 TYLER ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-57-21P
TITLE 7 Detete TILE ) Change [ Addition
| tamME . _ ~ JEove . _ e e e e e
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE O cete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2
THLE [ Deiete THTLE [ Change [ Addition
NAME NAME '
STREET ABBRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2P
TITLE 3 oelete TLE [ change [T Addition
RAME NAME ’
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. l'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
' of the corporation or the receiver or trusige empowered {0 execule this repart as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
j hy

changed, or on an attachment n #3¥ress, it all ofher Jike empowerad. _
C lode Tihwson 4109 (7259

SIGMATURE AND TYPED O 0 NAME OF SIGNING OFFICER GR DIRECTOR DM’ £ Dane #
e, e Ly P ]

SIGNATURE:




