FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O0000050556 01-12-2005 90007 011 ***158.75
1. Entity Name
M 3 J SERVICES, INC.
Principal Piace of Business Mailing Address
17361 S.W. 290 ST. 17361 SW. 290 ST,
MIAMI, FL 33030 MIAMI, FL 33030
e s U0 AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0757374 Mot Applicable
#ip Gountry Zip Country 5. Certificate of Status Desired a gg;zesq 3:’:;“”3'
= o -6..Name and Address of Current Regi d-Agent = ~——7ZName aiid Addrass of New Reglsterad Agent
Name
NUNES, MARIA
17361 S.W. 290 ST. Siraet Addrass (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33030
e City FL | 2Zip Code

2, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

/' the obligations of registered agent.

SIGNATURE
Signatura. typad ar prinied nama of refj-clared agan! and tifle § applicabls. (NOTE: Registared Agent signaturs required when seinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaw’gn Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECFORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D 7 Delete TILE [ change 1] Additicn
HAME NUNES, MARIA HAME
STREET ADDRESS | 17361 S.W. 290 ST. * ¢ STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33030 CITY-ST-2P
TITE O Delete Tine [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-51-2P
TINE . ) 3 pelete TmE - ) . [ Change [ Audilion
NAME ) ) ' HAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIRE O pelere TIE [J Change  £] Additien
NAME NAME
STREET AIDRESS STREET ADDRESS
ciry-si-zp GITY-ST-2P
TIME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-sT-21IP
TITLE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CAY-S1-2IF

12, ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certify that the information

*  indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrfienl with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OF PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Daytme Phone ¥

z///ofégoos“ 726 -2 -0 L




