< sl et

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000081746

1. Entity Name

LOJX, INC.

Principal Place of Business

1000 CLINT MOORE ROAD STE 201

Mailing Address

1000 CLINT MOORE ROAD STE 201

SEohE \tfé ¢ FLOROR

BOCA RATON, FL 33487 BOCA RATON, FL 33487 L\ ke
2. Principal Piace of Businsss 3. Mailing Address
Suite..‘ApL #, elc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
» 65-1034619 Not Applicable
Zip Country Zip Country $8 75 agditional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Reg]s!ared Agent 7. Name and Address of New Registered Agent
Name -
KIND MHCHAELR— GiTT LN , (ZvucéE
1000 CLINT MOORE ROAD STE 201 Street Address (P.O. Box Number s Not Acceptab)
BOCA RATON, FL 33487 lo0d Ceir Moore
JuiTe 20|
City Zip Ci d
LN " Boca  RaTon FL ['33557

se of changl

-

SIGNATURE

ng its registered office or registered agent. ar bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered qﬂer}'#nd tithe i applicable.

{NOTE: Registered Agent signalure required when reinstating)

’QAT\\\\M

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE . [J Change [ Addition
NAME GITTLIN, B MORTON NAME ; -%é:!D ND=1-=90102

STREET ADDRESS | 1000 CLINT MOORE ROAD STE 201 STREET ADDRESS 03.726; 04"‘01[!38*--!'][}? #5350, 00
CITY-51-2IP BOCA RATON, FL 33487 CiTY-$1-21P

TITLE O polete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-ST-271P

TILE O delete TIMLE [Qchange  [] Addition
NAME NAME - IR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE O Desete ML [ Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-71P

TiLE [ Delete THILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-5T-7iP

TILE 1 delete TILE F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe. ST-2F CITY-5T-2IP

12.71 hereby cerlify that the inforgration supplied
indicated on this report or s
of the corporaticn or the re
changed, or on an attachm

SIGNATURE:

plemental repdrtys true andlaccurate and|
iver or trustee empowered b
with an addre$s, with a

\th this fi ||nﬂdoes not g

other like emp
N

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ihat my signature shali have the same legal effect as Iif made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; andithat my name appears in Block 10 or Block 11 if
ered.

LA 31 0‘\ S61-241-19%

SIGNATURE AND TYPEDYOR PRINTEW

oF SIGNIKG OFFICER OR DIRECTOR

Daté Daytime Prione #




