2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUM ENT # PO0000079230: _ -

1. Entity Name

E.J.J. INTERNATIONAL.INC.

Secretary of State

02-12-2004 90026 018 ***150.00

Principal Place of Business

11297 NW 5TH TERRACE
MIAMI FL 33172

Mailing Address

MIAMI FL 33172

11297 NW 5TH TERRACE

24UUVZE 3

immpai Place of Business . Mailing Address

YIS W & st

)

(AT

I

(i

Suite, Apt. #, elc. Suite, Apt. #, elc.

—_— e R -

MOQORE CR2E034 (11/03)
y & State City & State 4, FE! Number Applied For
wauns Ylor: dq 65103414 Not Applicadle
A Coumry Zip Country 5. Certificate of Status Desired & 58'75 Addmor\al
%% l ‘;‘ 3')‘ ! DGA [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

ARAUZ, JAIRO J
11297 NW 5TH TERRACE
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

. The above named entity $ ta anl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registey,
SIGNATURE

Slgnature ped ol gllerEdagsn!and title if applicabla.

(NOTE: Rogistered Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFI-:ICEVRS AND DIRECTORS

10. 11, AGDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [0 change [ Addition

NAME ARAUZ, JAIRO J NAME

STREET ADDRESS | 11297 NW 5TH TERRACE STREET ADDAESS

CITY-S1-7IP MIAMI FL 33172 CITY-ST- 2P BT SRR T

TIME 5 Delete TRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-§T-2IP

TITLE [ peete THLE [J Change [ Additicn
CHAMER - el e e e it - —n . RAME S— ——— i — o —m =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O elete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TILE [ Cnange  [_3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O petete TITLE [J Changa [} Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

Dpfiga

12. | heraby certify thal the information § {
talEpart

indicated on this report or supplem

h alt other like empowered.

filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate Daytime Phone #
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