FILED

Apr 25, 2005 8:00 am
2008 PO R R ahgrATIoN ecrefary of State

-25- 039 ***150.00
DOCUMENT # P00000112812 04-25-2005 90286
1. Entity Name
CLJ TRADING, INC,
Frincipal Place of Business Mailing Address
249 SABAL LAKE DRIVE 249 SABAL LAKE DRIVE
NAPLES, FL 34104 NAPLES, FL 34104
TP T v TRV ROV A0 W
Suite, Apt. #, etc. Suite, Apt. #, ete, 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1065632 Mot Applicabte
Zip Courtry Zip Country §. Ceniificate of Status Desired (M} ?eselgesq l’n:’:;uma'
8. Neme and Addrege of Current Registered Agont 7. Namo and Address of New Raalstered Agent
Name B
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL I Zip Code

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered egent and title it applicabla. {NOTE: Ragztared Ager pigratire raquised when rensiating) DATE
FILE NOWI!! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIME O Cange [ Addition
NAME JUDD, ARTHUR NAME
SWREET ADDRESS | 249 SABAL LAKE DRIVE STREET AUDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-S1-ZIP
TITLE D [ velste TITLE {JChange [T Addition
NAME JUDD, MARIAC NAME
STREET ADDRESS | 249 SABAL LAKE DRIVE STREET ADDRESS
CiTY-$T-7P NAPLES, FL 34104 CIY-ST-2IP
TTE O Delete mE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIMLE [J pelete Ll O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-51-ZP CIFY-57-2P
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TIE O Delete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-27IP CITy-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or Giiector
of the corparation or the receiver or trustea empawered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like s argd.
SIGNATURE: (A,«x 8 C B 67 o4¢ Al 05 ( ‘) Gly 51 3f

>3
SIGRATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR |fnsmn Datn N ?Lymn Phone #




