2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000017521

1, Entity Name
M.J.H. CORP.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 50282 001 ***158.75

Principal Place of Business

4410'W. 16TH AVE

Mailing Address
7445 W 4 AVE

- auy

#18 HIALEAH, FL 33014

- LT
02292004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For

65-0982675 Not Applicable
5. Certificate of Status Desired §3-75 Additional
: ae Required
6. Nam and Addresas of Current Registered Agent

PANDQ, ANGELA A
2604 WEST 68TH PLACE
HIALEAH, FL 330198-5404

l‘i The -above named entity subi
' the obllgatlons of registered- agent

A +

fits thls staternent far the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda | am farniliar with, and accept

SYGNATURE R
Signature, typad or pnh?d name of registered agant and title it applicabia. {NOYE: Registared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10

TITLE

AME

STREET ADDRESS
STY-ST-2IP
TLE

AME

STREET ADORESS
Y-8T-ZIP

PINEROHIRAM

2604 WEST 68TH PLACE
HIALEAH, FL. 330165404
SD

PANDO, ANGELA A

2604 WEST 68TH PLACE
HIALEAH, FL 330165404

ME

IAME

STREET ADDRESS
ATY-ST-2IP

ALE

AME

STREET ADORESS
T -ST- 7P
ITLE

{AME

TREET ADDRESS
ITY-ST-ZP

ITLE

‘ME

TREET ADDRESS
{TY-ST-ZIP

. | hereby certify that the information supplied with this fitin g
indicated on this report or supplemental repart is true an

does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shail have the same legal eftect as if mace under cath; that | am an afficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attaghment with an address, alt other like empowered.

,iIGNATUREX M ] HEFRO

a/r7/0¢  (soi)20-1702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OA DIRECTOA

Date Daytime Phone #




