*

" 2005 FOR PROFIT EORPORATION FILED

ANNUAL REPORT ___ ~ Jul 26,2005 08:00 AM
DOCUMENT # P00000051933 A Secretary of State

1. Entity Name

MJ EMPLOYMENT SERVICES, INC.

Pringipal Place of Business Mailing Address
1607 BELVEDERE RD., SUTTE 407 5. 1607 BELVEDERE RD., SUITE 407 S.
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

— [EANEIC AR TN

07162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  =rm

65-1010303 Not Applicable
o $8.75 addiiianal
5, Certificate of Status Desired O Feo Required _

6. Name and Address of Current Registered Agent

160" BELVEDERE RD., SUITE 407 . - DO NOT _WRITE
WEST PALM BEACH, FL 33406 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or. bath, in the State ;}mflodda. [ am famniliar with, and accept
the obiigations of registered agent.

SIGNATURE. - - —
Signature. typed cr printed name of raglstered agent and title K applicable. (NCTE. Registered Agant signatura raquired when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME JABARA, RICHARD .
STREETADDRESS | 7 KENOGIA AVENUE STE 2A ’ . . -
cmy-s1-2P | DANBURY, GT 06810 , - L j}g{éi}ﬂ;g]’fﬁ'ggg_ oy i s
— 5 HY 280580007003 150,00 7
NAME MEYER, WILLIAM A C e e

STREETADDAESS | 1601 BELVEDERE RD., SUITE 407 S,
CITY-S1-2P WEST PALM BEACH, FL 33408

TITLE
HAME

omrar - DONOTWRME

= R Ve T e

NAME
SYREET ADDRESS
CiTY-§7-2P

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

TILE

NAME

STREET ADDRESS
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)(7). Flarida Statutes. | further certify that the intormation
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 cificer or director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, with all other ke empowered.

SIGNATURE: / ig[/céﬁ /%m; U Kolley CFo 701 65 203 2% &5

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DdRECTOR Dato Dieytime Prone #




