.+s 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM
DOCUMENT # P00000001170 : ecretary of State

1. Enlity Name
EJL ENTERPRISES, INC.

Principal Place of Business Mailing Address . _

21571 MAHOE ROAD ’ © 21571 MAHOE BOAD }

BOCA RATON, FL 334337~~~ BOCA RATON, FL 33433 . i

o s . 04252005 No Chg-P CR2E034 (10/03)
Do NOT WR!TE 'N TH'S SPACE 4. FEi Number . Applied For
. o 66-0993716 Not Applicatle
Il ; $8.75 Additional
5. Cerificale of Status Desired ] 2 Flequiret;

6. Name and Address of Current Registered Agent

I.'EE:T%T\;'AIESE ROAD ' DO NOT WRITE
BOCA RATON, FL 33433 ) , IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its ragistered office or regiét;red agent, cr both, in the State of Florida. | ar;:fa-r;uha"r with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigrature, typed o printed name of regisiered agent and lle if applicable {NOTE Registared Agenl signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubior. Added to Fees
10. OFFICERS AND DIRECTORS B [ .
TITLE b —“‘“
NAME LEHMAN, ED

STREET ADDRESS | 21571 MAHOE ROAD
CITY-ST-2IP BOCA RATON, FL 33433

T 7 Uﬁ[ﬂfﬂjﬁ’%aﬁl 3
NAME ORA03/05-B0022-0032 150, ES]

STAEET ADDRESS
CITY -8T- 2P

TMLE
NAME

iy ) DO NOT WRITE

1  INTHIS SPACE

HAME
STREET ADDRESS
Gy §1-2iP

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITy-51-2iP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true ans rate and that my signature shall hava the same legal effect as if made under vath; that ! am an officer or director
of the corperation or the re r or rustee empgwered tofxeguta this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attac! with an address/With alt ofher Jike smpowsred. ,
L 4/&%{"

SIGNATURE:
SIGNATURE AND 174":? oA P?i‘ar?b NAME OF §IGNING QFFICER OR DIRECTOR 7 Date Davtime Prone #




