2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 27,2004 8:00 am

DOCUMENT # P00000049820

1. Entity Name

T & J LOUNGE, INC.

Secretary of State

. 05-27-2004 90016 001 ***150.00

Principal Place of Businesé

8961 TAFT ST.
PEMBROKE PINES FL 33024

Mailing Address

8961 TAFT ST.
PEMBROKE PINES FL 33024

7
HENT

[l

24
IR

2. Principai Place of Buginess 3. Mailing Agdress . _ . _l" \ -
Suite, Apt. #, etc. - Suite, Apt. #, stc. - MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59'1 912064 Not Applicable
Zj ! i et
? Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additienal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - !:' - - . Name - - — - - .- “
GREEN, RONNI SUE ESQ. -
9000 W. SHERIDAN STE., STE. 115 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
“4,.-"’ City Zip Code

FL

8. The above named eftity Zubmits this staterment for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and aceept

-

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tit'e it applicable.

(NOTE: Ragistarac Agent signature required when reinstanng)

DATE

B I L —o=== - .B.~Election Campaign Financing .- ~$5.00.May Be
Trust Ffund Contribution. Added to Fees

10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE PSTD 7. (3 Detete THiLE [ Change (3 Addition
RAME DEFRIST, JACQUECINE NAME
STREET ADDRESS [8961 TAFT STREET STREET ADDRESS
oiv-s-2p  |PEMBROKE FL 33024 DIFY-T-2P
e ¥ O] pelete TILE CIChange [ Addition
NAME R - NAME "
STREET ADDRESS } : STREET ADORESS
CITY-SE-2P : CITY-ST-2IP
TTLE 1 Detete TLE [ Change ] Addition
NME : I NAME N
STREET ADDAESS ‘ ‘§ sTReET ADRESS T T T
CITY-ST-2IP CIY-ST-2P
ME £ Delete ™ [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

S-S - B CITY-ST-7IP
e T T Oteee o mET—= _— . e oo o [ Change_ [ Addition
NAE " NAME T TR
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2P
e i [ petste TIIE O Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P f OHTY-ST-ZIP

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 certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as re
achment with an address, with all other like empowered.

changed, or on an

SIGNATURE:

AAD AL

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G54-Y50 5443

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g1 oy

Daytime Phone ¥




