2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT R , Feb 09, 2004 08:00 AM

DOCUMENT # P00000076906 Secretary of State

1. Entity Name

MDJ HOLDING CORP.

Principal Place of Business Maiting Addrass

1616 GULF TO BAY BLVD 1616 GULE TO BAY BLVD
SUITEB SUITE B

CLEARWATER, FL 33755 CLEARWATER, FL 33755

A R AN

02042004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P—=yrewe Aeplea e
59-3668096 Not Applicable

O  $8.75 aqdional
Fea Rerquirec

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. . DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changin_g its }eg Istered office or registered agent, or both, in the State of Florida. | am familiar with, and ac;e;;
the obligations of registared agent.

SIGNATURE - ~ - i .
Signature, typed of privged name of registarad agant and title if applicable {NOTE. Reglstared Agent signalure raguirod when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campeign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1 —
TITLE PSTD
NAME BUCZYNSKI, JOHN P ] ~
UL 1
sIReE? A00fEss | 1616 GULF TO BAY BLVD SUITE £ : {,g,,%é }bﬁ?ﬁ%&%ﬁm {5000
omv-sT-z¢ | CLEARWATER, FL 33756 e s ' )
TITLE
HNAME
STREET ADDRESS
CiTY-57-21P
TITLE
NAME

e DO NOT WRITE

| | IN THIS SPACE

NAME
SIREET ADDRESS
GITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS

CITY -57-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempt:on stated in Section 118.07(3)(i}, Florida Statutas. | {urther certify that the Information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recelver cr trustae ampowered to execute this repott as requlred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — Vs afufoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




