2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .- Mar 18, 2004 8:00 am

DOCUMENT # M65988 - * Secretary of State
1. Entity Name 03-18-2004 90045 005 ***150.00
SCOJO ENTERPRISES, INC.
—
Principai Place of Business Mailing Address
C/0 BARKAY MEDICAL SERVICE C/0 BARKAY MEDICAL SERVICE JiUvakIrL
BOX 2217 BOX 2217
HALLANDALE FL 33008-9217 HALLANDALE FL 33008-9217 -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2ED34 {11/03)
City & State City & State 4. FE! Number Appiied For
65-0026858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e o it e EREL e T T e e o in ™ LRI T N@me [— .
gAB%?WA‘I\'JéF(I:\SHEgNBEVD APT 401 Street Address (P.Q. Box Number is Not Acceptable)

AVENTURA FL 33180

City FL Zip Code

8. Tne above named entity submits this stalement 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, typed of prmted name af regislered agent and title f appicable. (NOTE: Regislared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE = P [] Delete TITLE O Crange ] Addition
NAME ., MODLIN, JACQUELINE NAME
STAEET ADDRESS | 3801 WATERWAYS BLV #401 STREET ADDRESS
cr-skzie | AVENTURA FL ’ CITY-ST- 2P
TITLE 1 pelete TLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2IP
i
TILE O pelete TITLE [0 Change [ Addition
B R R e S S e MAMC L e e B e it i i o za L i I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Deiete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST- 2P
TILE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TI7LE . ) Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeeh with an addrgss, with all other like empowered. / /
u 772, A a 42, LY  3eS F¥Foe3

SIGNATURE:
'0 OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #




