2005 FOR PROFIT CORPORATION

__ANNUAL REPGRT (AR) - FILED

DOCUMENT # P00000057763 Apr 09, 2005 08:00 AM
1, Entity Name = Secretary of State

CJ INTERIORS, INC.

r— T

Principal Place of Business Mailing Address

4463 N, DIXIE HWY 4463 N. DIXIE HWY
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite. Apt #, el ) ) - Suite, Apt. # efc. — 18t MOORE CR2E034 (10/04]
Tiy & Swle = T Tty asuee 4. FEI Number hppied For |
. R . 6_54 ,02637_9 Not Applicable
an County Zip Country 5. Certficate of Status Desired [ S;-gfqg?:‘;“""ﬂ
6. Name and__.l_\;:]:ﬂss of cu'rre;'n ’Hegisl'_ered Agent ' - 7. Name and Address of New Hegistered Agent
Name
?.SgéNI\T OD’I?(EHI?U%IY Street Addrass (P.O. Box Numt;e-r is Not Accaptable)
OAKLAND PARK FL 33334 )
City — ' FL | 2w Coce

8. The above named entity submits this state}rx_ent fat the purpasa of changing its registerad office of reglatered agent, or both, in the State of Florida. ) am farniliar w'rih. and accept.
the obligations of ragistered agont. -

SIGNATURE £ Jag T - - . - -

Signalura, bypad o prmted soma o rsglsmr"sc!aganfﬁh_d Inlo f appicabls {MOTE. Rag:stered Agent signatue raguired whan tenstatng) . . DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payahle to lilorida Department of "

9. Election Campaign Firancing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, e OFFICERS AND DIRECTORS . 1. ' ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS [N 11
it D 7 Delete J 1LE [ change  [J Addition
NAME DEFINTO, CAROL RAME - - ¢

1 ¥ Al TR Wy
STREET ADDRESS | 4463 N. DIXIE HWY : SIREETADDRLSS (4 fggilﬁggégﬁt‘,qfuuq AR
oiv-S-2P  (OAKLAND PARKFL 33334 ~ Jevsiw ! ra-Ul dall
HIE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY.ST-Tip o _ ~f civsize B
IMLE 3 Detste e D cnange [ Addition
NAME f o
STREET ADDRESS STREET ADDRESS
oy -5i-2F . Mot ]
TTLE [ pelete TLE [ change ] Addilion
NAME MNAME
SIREET ADDRESS STREE] ADDAESS
CITY.51-21p - _ ) ) CllY-S1- 4P _ . .
MLE [ Dalete 1L (] Change {71 Addition
NAME , i ﬂ NAME
STRLET ADDRESS o SIREET ADDRESS
CITY-57-2IP B N ] o ) . Cily-s1- 2F ) ] )
e [T Delete L [Jchangs [ Addition
NAME MAME
STREET ADDRESS STRLEY ADDRESS
CITY-S1-21% o CIY-ST. 2P

12, | heraby certilz that the information suprlied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal reportis tree and accurate and that my signature shall have the same legat etiect as it made under oath, that 1 am an officer or director
of the corporation or ifie receiver or trustee empowered 1o execute this repart as required by Chapter 667, Florida Statutes; and that my name appears in Bleck 10 or Block 11f

\ changed, or on an attach %mer likg smpowered. .
smnmun&ﬁ é&& _ %_fi{ﬁf TSV~ ¢FG-9 789
y - - ]

S _EIGHATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytems Phone #

I =



