2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

- Apr 15,2004 8:00 am

3

3334 | BOPWARD | 3375y

Caoyniry . i
%jldﬁéb 5. Certificate of Staius Deslrs,d O Fee Roquired

DOCUMENT # P00000057763 - ecretary of State
1. Entity Name 04-15-2004 90008 017 ***150.00
CJ INTERIORS, INC.
Principal Place of Business Mailing Address .
o i AT | 240ssb3g
IR TN RO A
‘i3 N DIIE HWY. (443 NDIYIE HWY
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE ' CR2E034 (11/03)
City & State City & State 4. FE! Number : Applied For
OAKLAND PARK _ [FL OAKLAND FPRRKK _FL. 65-1026379 Not Applicabis
Zip Country ap $8.75 adduionaf

"6. Name and Address of Current Registered Agent

7. Name and Address off{E¢-Registered Agent

e m——— L [ - e et

DEPINTO CAROL
0A«K-L=AND-PARK—FI:—3833’4

T

Name

DE PiNTO o CARDL =

Street Address (P.O. Box Number is Not Accfp[able)

Y43 N Diyyr piwd.

YOAKLAND FARK FL | %234

SIGNATURE

|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature. typed or prmted name of ragistared agent and title § apphcabie. [NQTE: Regisisred Agent signalure reguired when roins1atng) | DATE

9. Election Campalgn Financing $5.00 may Be
Trust Fund Conlnbutlon O Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TILE D 71 pelete TITLE A.[ YORIZ5 s [Change (T Addition

HAME DEPINTO, CAROL o : NAME

STREET ADDRESS | 1 024-NURTABAST 45 (H STREET stheEr aooness | HAFG3 N DIYIE HW Y

Cmy-sT-2F | CLAKLAMNB-PARK-F—33882 - CITy-$7-2p OI‘H’thﬂ/ D pA,,QK /’L 53334

TIME [ pelete THLE [ Crange  [J Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

ML O Delele TMILE . Gchange [ Acdition
THAMETTT T TR T T T T eyt - e e S = e R HAME - T S T ——— -.L._ e e e i

STREET ADDRESS STREET ADDRESS i

CY-$T-79 CITY-ST-ZP |

TITLE [J pelete TLE | [ Change  [] Addition

NAME NAME '

STREET ADBRESS STREET ADDRESS l

cITy-ST-2P CITY-ST-2P ‘

e O Deiets TE | [Jchangs [ Addition

NAME NAME )

STREET ADDRESS STREET AUDRESS ¢

CITY-ST-2P CITY-5T-2P :

TLE {1 Delste TITLE ‘ [J Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS !

CiTY-ST-21P CRY-5T-2P 1

SIGNATURE:

12. t hereby ceriify thai the information supolied with this filing does not gualify for the exempticn stated in Section 118.07(3){i), Florida Statues. | further certify that the information

indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

9 a%-4

Daytime Phone #




