2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
_ ANN — Apr 22, 2005 08:00 AM
DOCUMENT # M65988 SRR, Secretary of State

1. Entity Name

SCOJO ENTERPRISES, INC.

Principal Place of Business Mailing Address

€/0 BARKAY MEDICAL SERVICE /0 BARKAY MEDICAL SERVICE
BOX 2217 BOX 2217
HALL ANDALE, FL 33008-8217 HALLANDALE, FL 33008-9217

O R R R

Q1052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For

65-0026858 Not Applicable
5. Cerlificate of Stane Dealred T ?&Z‘E’q Addional

5. Mame and Address of Current Regh "Ailni ] — A,

3801 WATERWAYS BLVD., APT 401 DO NOT WRITE
AVENTURA, FL 33180 ' IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepr_
the obligations of registered agent.

SIGNATURE - - . . - .

Sanature, typed or printd s oF reg:stered agent and il if appicabie, {HOTE; Regr d Ager recuindd whan i DATE o ~
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 moy Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0  AddedioFees

10. OFEICERS AND DIRECTORS I —

TITLE P

NAME MODLIN, JACQUELINE .

STREET ADDRESS | 3801 WATERWAYS BLY #401 EJQQDIQU353 296 o

CITY-5T-29 AVENTURA, FL ﬂq‘:' Egajﬂa“gﬂﬁgg‘ﬂﬂ? Igu " EIB

e h

NAME

STREET ARDRESS

emy-67-2P )

TILE

NAME

o e i DO NOT WRITE

me | * | } IN THIS SPACE

WAME
STREET ADDRESS
Glivy-s1-2P

NAME
STHEET ADDRESS
cy-sT-2P8

TME

NAME

SYRIET ADDRESS
oTY-5T-2P

12. | hereby cerlify that the information supplied with this filing doesnot qualify for the exemption stated in Section 119.07(3)(1), Florida States. | further certify that the injormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the recoffer or trustee empowered lo exaciite this report ag required by Chapter 607, Farida Statutesyard thaymy name appears in Block 10 or Block 11 if

changed, or on an attach with an address, all niler ke em
’ Y

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




