2004 FOR PR'OFIT--GORPORATIO_N

ANNUAL REPORT (AR)

DOCUMENT # P00000030295 .

1. Entitly Name

M.J.Y. CORPORATION

'lfi*'

APQOPKA FL

Principal Piace of Business
1216 SOUTH SHEELER ROAD :

Mailing Address,

32703 APOPKA FL 32703

1216 SOUTH SHEELER ROAD

2. Principal Place of Business

3. Mailing Address

FILED ~
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90268 037 ***158.75

(I

I

(i

IR e

SAUCEDA MARIA C
1216 SOUTH SHEELER ROAD
APOPKA FL 32703

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- : 59-3631711 Not Applicable
Zip Country Zip Country ’ : $8.75 additicnal
5. Cenrifficate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Fr— . __Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accepi
the obligations of registered agent.

Signature. typed or printed name ¢f refstered agent and fitle d applicable.

(NOTE: Registeres Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME PD : ' 3 netete TILE [ change ] Addition
oAt , SAUCEDA, MARIA C NAME
STREET ADDRESS | 1216 SOQUTH SHILLER ROAD STREET ADDRESS
COTY-ST-2P | APOPKA FL 32703 CIFY-§1- 2
me ] belete TILE [d Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
" omy-sT-zp CITY-ST-2IP
THLE 1 patete TILE 1 Change  [3 Addition
TNAME ™S | T it et i et ol NARE S T i e e 8 U A e s e, T W e v e G --
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-5T-2IP
TiTE 1 pelets TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-21P
TITLE ] Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P ~

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. | further cert ify that the |nfo;mat|or|
indicated on this repert or supplemental report is true and accurate 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 receiver or trustee empowerad {0 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: 2% scie - X

Vice

Pres /o/ew'!‘ C//p'?l (O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane #



