2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # N03000004534

Secretary of State

02-05-2004 90018 Q09 ****70.00

1. Entity Name
TJCSH, INC.

Pnnmpal Place of Business R
155 SOUTH MIAMI AVE., STE. 1150
MIAMI, FL 33131 o

Mailing Address
155 SOUTH MIAMI AVE., STE 1150
MIAMI, FL 33131

wh e

'
|
i

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

94y10084 ¢

* A

01202004  chg-NP CR2E037 (10/03}
City & State City & State 4. FEINumber Applied For
_‘ L\ ~ 5051 ..3g C\ b Not Applicable
zi Count Zi —
P ountry P Couniry 5. Certificate of Status Desired $8'75 A.ddmonal
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New

Reglstered Agent

WEISS, DANIELA™ = = - ~
550 BRICKELL AVE., PENTHOUSE TWO
MIAMI, FL 33131

M Pe. LLEQN

6-R [FRACANE

cuTte (O A MY

Street Address 2.0. Box Number is Not Acceptabl
i

Dot Ste 1so

o W\ L& AL

FL | ZIpCO e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of ¢
&GNAT@_E% Mf-\(lt £ Pﬁ. e Qv BQQ cJs

Ov- 20 -0V
Slg ure, Wped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
/ : o ‘_ — Priiatie Ter e T AT T K
.Filing Fee Is $61.25 , 8- Election Campaign Financing $5.00 May Be " Make check payable to+, " i~
. * Due by May 1, 2004 ) o Trust Fund Contribution. _Added to Fees . wFiorIda Department of’ Sta
10. S QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e r ) A "] Delete TITLE I a . e O changs [ Addilion
NAME JACKSON, FREDERICK NAME et Ciey " VE Qg
STREET ADDAESS | 1 ALHAMBRA PLAZA, 8TH FLOCR SRETADRESS | 3 oy 5. PaySwore Ve, 1o Co
CITY-§7-21P CORAL GABLES, FL 33134 CITY-ST-2IP tn B pall o AR 3
TITLE [ Delete TME Change [ Addition
KA r\(:.lICK, LINDA S NAME @.ULC_,LL, LINDO; A K
STREET ADDRESS | 6363 TAFT ST., STE. 200 STREET ADDRESS L2 b3 “Tesc ST STE 200
cny-s-7P | HOLLYWOOD, FL 33024 CITY-5T-2P CLLu U000 (: L 3DO3N
TITLE sD 3 Delete TITLE [1Change [ Acdition
2| L CASALE RRANKLYN . oo e, . WY S, S - e
STREET ADDRESS | 16400 NW 32 AVE. STREET ADDRESS -7 - T el
CITY-ST-21P MIAMI, FL 33054 CITY-ST-ZP
TIMLE @ Delele TME TD [} Change B Addition
NAME DE RAMON, NAE DL DTeP wens
STREET ADBRESS ST., 13TH FLOOR STREET ADDRESS WS i Clboe Suende STE 4o
CTY-S1.2P MI, FL 33131 CITY-ST-2P Mvennl Fo R ARA
TITLE D [ Dalete TME [ Change [ Addition
NAME BELL, J. ED NAME
STREET ADDRESS | 8350 NW 52ND TERR., STE. 107 STAEET ADDRESS
CITY-ST-7P MIAMI, FL 33166 Cry-ST1-2P
TITLE E Delete TITLE [J Change [} Addition
NAME NAME
STREEF ADDRESS 1TH ST., #128 STREET ADDRESS
CITY-ST-2P MESTEAD FL 33030 Cimy-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.

c? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other Jike empowered.

indicated on this report of supplemental report is true an

of the corporation or the recei
changed, or on an attdt

SIGNATURE:

Aaa Pﬂumw Bancus O1-2 0= O\

I further certity that the information

A - I - &30

/ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNEING OFFICER OR DIRECTOR

Date

Daytime Phone #

{



