2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000112812

1. Entity Name

CLJ TRADING, INC.,

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90005 032 ***150.00

FILINGS, INC,
3732 N.\W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Principat Place of Business ] Mailing Address
249 SABAL LAKE DRIVE’ 249 SABAL LAKE DRIVE
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
65-1065632 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ——— L. Name -

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

City

FL Zin Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agant, or toth, in the State of Florida. | am familiar with, and accept

Signature. yped of printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signature reguited when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 oeiete TITLE [ Change 1] Addition

NAME JUDD, ARTHUR NAME

STREET ADDRESS | 249 SABAL LAKE DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CITY-51-71P

TITLE D £ Delete TITLE [ Change [ Addition

NAME JUDD, MARIA C NAME

STREET ADDRESS | 249 SABAL LAKE DRIVE STREET ADDRESS

CITY-ST- 2P NAPLES FL 34104 CITY-ST-2IP

TmE 3 Delete TTLE [ Change [ Addition
B § e i e e e e v e R - e . -

STREET ADDRESS § STREET ADDRESS

CITY-5T-2p CITY-§1-219

TITLE O Detete TME [J Change [ Addition

NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

ME [ Detete TLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TMLE : ' - 3 oelete TLE [ changs  [J Addition

NAME - ' NAME

STREFT ADDRESS STREET ADORESS i

CITY-ST-2IP CITY-ST-ZP

changed, or on an attachmzrjz'? an addrass, with all other like empowered.

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informa'tion
indicatéd on this report or supplementa! report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or.Block 11 i

SIGNATURE AND TYFED OR PRIRTED HAMETF SIGNING OF FICER OR DIRECTCR

Cate Daytime Phone ¥

—— R<. Dupp 7-1501.238 042851




