FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P00000069140 D 04-18-2005 90327 033 ***150.00

1. Entity Nama
FJL, INC.

Principal Place of Business , Mailing Address 70 g Cﬂ“’ Vmﬂf/& C//C C&
ST 1038 AT L0 N e 5 73 SNNATIES

Boyn N [Zeadh, L3233 &

plaes e AR

Suite, Apt. #, atc. Suite, Apt, #, etc. 04142005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number ! Applied For
65-1090077 Not Applicable
Zie Country Zp Couniry 5. Ceriificate of Staws Desied ~ [] 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUIS, FRITZ

ET 70 ‘3‘;)_ C#Ej y) ﬂ’ﬂ& C/f. Sireel Address (P.C. Bex Number is Not Acceptable)
1

“Eoym W Bepctl, 2 S3%3E

Cily FL Zip Code

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

SIGNATURE
Signatura, typed of prinled name of 1egistered agent and title | applicabls, {NDTE: Reqisteted Agen! signature required when reinstating} . DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Detete THLE [J Change {1 Additioa
NAME LOUIS, FRITZ NAME
STREET ADDRESS | 1760 NE 145 STREET SIREET ADDRESS
CiTy -ST-2IP MIAMI, FL 33181 CITY-ST-2F
THLE O Delete TILE [ Chenge [ Addilion
HAME NAME
STREET ADORESS STHEET ADDRESS
CIfy-ST-21P Cily-§1-217
THLE O Delete ThitE ' {7 change [ Adition
NAME _- L ae - - - MAME - : Ce— s " - e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciy-57-2p
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CiTY-S1-2iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deteta FIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-4IP

12. | hereby certify thai the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inlormation
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 officer or director
of tha corporation or the raceiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment witi an addrgss, wilh all other like empowered. .

SIGNATURE: - L-/ WJ. SB)S7755¢4

O SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥ 7




