FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0000001 1465 04-04-2005 90091 034 ***150.00

1. Entity Name
MJ GROUP ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
8347 SW. 5TH STREET 8347 SM. 5TH STREET 0033467
MIAMI, FL 33144 MIAMI, FL 33144
R v K ORI
Suite, Apt. #, etc. Suite, Apt. #, ele. 03192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Fer
65-0978539 Not Applicable
ap Country Zp Country 5. Cerlificale of Status Desired O - geae Z;jqa?:éuonal
oo = _6. Nama.and Addrass of Current Reglistered Agent _ 7._Name and Address of New Reglstered Agent  __-. .- . _ _
Name
MONTERO, ROBERTO JR
8397 SW5 ST . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature. typed of printed name of regutarad agent and te f applicable. (NOTE: Registered Ageni signature reguired when reinatating) DATE
FILE NOWI!! FEE IS $150.00 — 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND CIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TME b [ Delete TITLE [0 Change [ Addition
NAME MONTEJO, ROBERTO JR NAME
STREET ADDRESS | 8347 S.W. 5TH STREET STREET ADDRESS
CIrY.sT- 2P MIAMI, FL 33144 CITY-ST-2IP
TTLE D . 3 Detete TLE [Ochange [T Additien
NAME MONTEJC, LOUDES HAME
STAEET ADDRESS | 8347 SW 5ST STREEF ADDRESS
CIvY-S1-2P MIAMI, FL 33144 CiTY-S1-21P
TITLE 3 Detete TITLE I Change [ Addition
NAME NAME
|~ swrez7 nopREES | ~—r ———— e e R ADRESS | ——————— - _ -
CITY-8T-71P CITY-51-21p
TITLE [ Delete TIE {OJChanga [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE {7 Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-21P
TILE [ Delete TILE ) [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this rapoﬂ as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Qﬂ/"mﬂ-f 1[7 / Pobents m dll‘\"" 323lor D65 ire s 53

SIGNATURE AND TYPED 7h .—duren MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

-

.




