2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000046423 Apr 06, 2005 08:00 AM
1. Entity Na -
iy Reme Secretary of State
H.L.J., JR. CORP.
Pf'LBCipaI Place of Business - ) N ) Méjling Address
13750 SW 127 CT. _ 13750 SW 127 CT. o
SUITE 205 - SUITE 205
2. Principal Place of Business | | 3. Mailing Address )
Suite, Apl #, olc T Suite, Apt. #, ele. 15t MOORE CR2EC34 (10/04)
City & State 7] Ciyastte o 4. FEI Number Appled For
_ 65-1006688 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Ol ?i';g‘lﬁ?:éﬂ‘ma[
" 6. Name and Addrass of Current Ragistered Agent ] 7. Name and Address of New Reglstered Agont
S ) i - - Mame ’
gzéEAGEbéRHTEEEﬁUPEA Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Pr'p Code
8. The above named entity syb il pefinge of changing its régisterecl office or registered agent, or both, ih the State of Florida. 1am familiar with, and accept
the obligations of regi » A
#2-ps

oo TEgislored agent and Iils f 2ppicacis NOTE Regrsterad Agent signalira racured when rsinszanng) - ; T DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florids Departmeat'af State

10. ) OFFICERS AND DIRECTORS “f 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

g PSTD T "7 Delete f e [J change [ Addition

KA JACKSON, HORACE L JR NAME HENONEa740

STREET ADDRESS | 11135 SOUTHWIEST 88TH STREET - STREET ADDRESS A4 080590036021 150,00

CITY-51-217 MIAMI FL 33178 . Tv-57-2P

fITLE T ' O oetete. § tiet T3 Change [ Addition

NAME NAME

STREET ADDRESS STREFTADDRESS

ory-sT-aP CIY-ST 2P

L o ST Ol petete ¥ s [lohange T Addition

HAME . HAME

STREEY ADDRESS STREET ADDRESS

CIY-5T-2P GilY-8T-2F

e T 7 peete g [l Change [ Addition

NAME NAKIE

SIREFT ADDRESS SIFFEL ADDAESS

CiTY-§7-3P Cly-Si- 7P

TE o T Ooeets B 1t []Change  [] Addition

NAME HAME

SEREET ADDRESS STREEY AQLRESS

Ty 51-2IP CIRY- 5T 2w

L ) 7 Delete e Clchange L] Addition

NAME NAME

STREET ADDRESS : STREET ADORESS

CITY- ST-2IP Ciiv-§I- 2@

12. | herehy certfy that the information suppled with this fling does not qugli for thee exemption staled in Section 119.07(3X7), Florida Statutes 1 further certify that the information
indicated on this repert or supplemental [ewrSrid rue and accur. that my signature shall have the same {egal effect as if made under oath, that { am an officer or director
af the corperation or the racaiver or t e this repont as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with T like empc:vgd.

P, At
SIGNATURE: &4 Tre st TP tefss 305 700-c385

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayisme Phona ¢




