2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000053679 Feb 09, 2004 08:00 AM
- e Secretary of State
.M.J. ENTERPRISES, INC. y
Principat Place of Business Mailing Address - -
T100NE 163RD STREET 1100 NE 163RD STREET
SECOND FLOOR SECOND FLOOR
NORTH MIAME BEACH FL 33162 NORTH MIAMI| BEACH FL 33162
Suite, Apt. #, elc. Suite, Apt #, ela. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Mumber Applied For
65-1012397 Not Applicable
Zp Country P Country 5. Cettificate of Stalus Desired [ figfq L’;fed;“"”a'
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Registered Agent
MName
gc%ﬁ@%%%kEE&E%miY Street Address (P O. Box Number is Nat Acceptable)
_AVENTURA FL 33180
City FL 2ip Code

8. The aBove named anuty submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE - — - — -
Signative, typad of phintsd name of registerad agent and hitle  apphicable. . [NOTE Reg-stered Agert signalure requited when reinstating] DATE
FILE NOW!!t FEE IS $150.00 R , .
- Lo 9. Electon Campaign Financing $5.00 wmay Bo
After May 1, 2004 Fee will be $550 00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Depar:mem of éiate '

10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIE AA04397] [ change  [] Addition
NAME SAPOZNIK, MARIC NAME - 8
3 4 A —
STREET AODRESS | 20120 NE 23RD COURT STREET ADDRESS b2, iB §-50083-003 15009
CITY -ST-2IP MIAMI FL 33180 CiTY-ST-2IP
TINE VP T Detete TINE [ Charge [ Addition
MAME SAPOZNIK, RACHEL . . NAME
STREET ADDRESS (20120 NE 23RD COURT _ | STREET ADDRESS
CITY-ST-7F  {MIAMI FL 33180 CITY-57-2P
THLE [ Delete Y e O Change £ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CRY-S8T-2IF
TILE 1 Delets e [ Change 7 Addition
NAME NAME
STACET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TE ] beleie TLE [JCharge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-SF- 2P
TITLE [ petete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CIY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report &5 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil other like gmpowered.
Dare

SIGNATURE:

SIGNATURE AND TYPED OR PRIRTED WE OF SIGNING OFFICER CR DIRECTOR Dayime Prone & __ |




