FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PC0000000250

ecretary of State

04-18-2005 90338 050 ***150.00

1. Entlity Name

HOWUJAX, INC.

Principal Place of Business Mailing Address

17352 S. W. 35TH ST. 17352 5. W. 35TH ST.

MIRAMAR, FL_ 33029 MIRAMAR, FL 33029 50038301
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6. Name and Address of Current Raglstered Agent

7. Nams and Address of New Registered Agent

CARTER, JACQUELIN
17352 SW 35TH STREET
- HOLLYWOOD, FL. 33029
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8. The above named entity submits this statement for the purpose of cianging its registered office or registered agenf, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. -
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FILE NOWI!! FEE IS $1 50.60 9. Election Campaign Financing © $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
T
10. OFFICERS AND DIRECTORS 11, ADDITIONS(CHANGES 30 OFFICERS AND DIRECTORS IN 11
Tme D o 3 oelete THLE ) 2dd e g [ Aduition
HAME CARTER, HOWARD RAME <~ T
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STREET ADORESS STREET ADDRESS
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TILE ] Delete TINE [JcChange [ Addilion
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STREET ADDRESS STREET ADDRESS
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12.- 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectiun 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the sarne legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute thig report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
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