2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L May 02, 2005 08:00 AM

[y
DOCUMENT # P00000086283 ecretary of State
1. Entity Name
MJDS, INC.
Principal Place of Business Mailing Address
1412 QCEAN DRIVE FIRST FLOOR C/O EDWARD |, SILER, CPA
MIAMI BEACH, FL 33139 2419 HOLLYWOOD BLVD,
—— LA
03282005 No Chg-P CR2E034 (10/03)
DO N OT WRlTE IN TH!S SPACE 4. FEl Number Applied For
65-1046232 Not Applicable
5. Certiﬁcatg of Status Desirad [ gg'gfql‘;:’: diﬁ""a'

6. Nama and Address of Current Registered Agent

B P e L i

R A VE FIRSTFLOOR | DO NOT WRITE
MIAML BEACH, FL 33139 'N TH!S SPACE

8. The above named entity submits this statemant for the purpose of changing- its registered office ar reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE .
Signetura, typed or printed name of regictared agent and ikla i appliceble, (NOTE: Reglstared Agent signative reguired when reinstating) DATE
FILE NOW!I FEE [S $150.00 9. Election Campalgn Financing O $5.00 May Bs
After May 1, 2005 Fes will be $550.00 Teust Fund Contributlon. Added 1o Fees
10. OFFICERS AND DIRECTORS | )
TITLE D
NAME HARRAR, DAVID

STREET ADDRESS | 1412 OCEAN DRIVE FIRST FLOOR
CITY-51-21P MiAMI BEACH, FL 33139

e o/ sS4 nen 150,90
STREET ADDRESS
GITY-S57-2IP

TITLE
NAME
STREET ADDRESS

CiTy-ST-2P - 1 DQ NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE
NAME
STREET ADDRESS
CITY-ST-21P

12. 1hereby certify that the informefions his ﬁling does not qualify for the exemption stated in Section 119.u7§3m), Florida Statutes. | further certify that the information
indicated on this repart or sipplemdnial repdrt is trye and accyrile and that my signature shall have the same legal efiect as f made under oath; that [ am an officer or directar

of the corporation er the feceiver or frustep empowered to exedite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
¢changed, or on an attaghment with g adiress, wi e empowered.

7 an'd l/lqrr,a/x_ LLZQQIA/

F E OF SIGNING OFFICER OR DIRECTOR

/

SIGNATURE: _A

Daytime Prone #




