T.ot e om

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 14,2004 08:00 AM

DOCUMENT # M73412 Secretary of State
1. Entity Name

P EJE, INC.

Principal Place of Business Mailing Address

4041 S 47TH AVE, 4041 SW 47TH AVE.

FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314

AN VAR CARREA A

04062004  No Chg-P CR2EGS4 (10/03)

DO NOT WRITE IN THIS SPACE T - T TReoara

65-0051111 Mot Apglicabla
; " $8.75 Additional
5. Cartilicate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

DORNALU, PETER DO NOT WRITE

4041 SW 47TH AVE.

FT. LAUDERDALE, FL 33314 ' IN THIS SPACE

8. The abave named antity submits this stalement for the purpose of changing its registered office or ragistered agert, ar both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGMNATURE —

Signature, typed or printed name of regislerad agsnt and tlie £ applicatfe. (NOTE Registersd Agent signafure nequinad wiven reMatattia) DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign F.mancing $5.00 May Be 3 “l}r}r‘ﬂ[}l i f :,} 3
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees P14 04-B0010-025 150, 0D
10. OFFICERS AND DIRECTORS 1 - — T i
TrE D '
NAME DORNAU, PETER

STREETADDRESS | 4041 SW 47TH AVE.
CITY-ST-21P FT. LAUDERDALE, FL

TILE D

NAME TIEGER, JEFFREY
STREETADDRESS | 4041 SW 47TH AVE.
CITy-ST-2IP FT. LAUDERDALE, FL

ThLE
NAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-58T- 4P

HITLE

NAME

STREET ABDRESS
CIry-s1-2IP

THLE

NAME

STREET ADDRESS
CITY. ST-2P

12. | hareby certi'tg Ihat the informgtl
indicated on this report or su
of the corparation or the recei
changed, or on an attachment

SIGNATURE:

does not gualify for the exemptlcn staled in Section 118, 07?3)[0 Florida Statutes. 1further certify that the information
egge.gnd that my signature shall have the same legal effacl as if made undar oath; that ! am an officer or director
st as required by Chapler 807, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

Y-(2-0 954581 6AF0

Daytimg Piine #

SIGNATURE AND TYPEI®)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




