2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Ently Namme Secretary of State
T.J.A. CORP.
Principal Place of Business Mailing Address
385 QLB JUPITER BEACH RD. 385 OLD JUPITER BEACH RD.
SUITE F5118 SUITE FB118
JUPITER FL 33477 - JUPITER FL 33477 -
Suite. Apt. #. etc. ' - Sune, Apt #, etc MOORE CR2E034 (11/03)
Cily & State ' City & State 4. FEI Number Apohed For
22-3730786 ot Aopiioath
ap Counlry Zp Conuniry 5. Certficate ot Status Desired O Ei'gfq 3?5;“0"‘3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
ggsR %‘EPS‘:,%P‘:-IQESE %EACH RD. Street Address (P.O. Box Number is Not Acceptablé) =
SUITE F5118 —
JUPITER FL 33477 B
Caby FL ' i Code

8. The above named ently subrmis Ihls staternent for the purpose of changing s reqistered office or registered agent, or both, in the State of Flonda. 1 am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE - L=
Sugnature, typed or primed name of regislared agent and tile f apphcable (NOTE Reqistered Agent sigrature regurted when reinstaing) DATE
FILE NOW!!t FEE IS $150.00 ) .
. 8. Elect Fi
Aterthay 1,200 Fee wilbo 36000 e 1 R0 e
Make Check Payable to Florida Department of State ’
10. OFFICEHS AND D!RECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P 1 oelete TILE q [ Change [T Addition
e TORSIELLO, JOSEPH N e ” ,Uggulg "IDéBS £E
STREET ADDRESS | 385 QLD JUPITER BEACH RD. STREET ADDRESS 28/ (14~80139-011 150,00
CITY - 5T-2P JUFITER FL 33477 CiTY-ST- 7P B
THILE T petete TINLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
TITY-51.2P CITY-5T-ZIP L
THLE £ Detete THLE CJChange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -7 1P CITY-5T- 2P o
e 3 pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity ST-2p Y512 o
TITLE [ pelete THLE [ enange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Y -S1-71# _
TLE {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P - ) Cliv-S1- 1P )

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(’) Florlda Statutes. | further certify that the mformauon
indicated an this repart or supplemental re i Earte at my sxgnature shall have the same legal effect as if made ynder oath; that | am an oflicer or directar
of the corporauon or the receiver g & by Chapter 607, Florida Statutes, apid that iy name appears in Block 10 or Block 11 if

changed, or on an attachmen: wifk .
SIGNATURE: 1{2¢ o}/ _
ri ohe / Daytme Phane ¥ .

ITURE AND TYPED OR FMD NAME QF SIGN!NG CFFICER OR DIRECTOR




