2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P01000022887

1. Entity Name
SL JOHNSON ENTERPRISES, INC.

Principal Place of Business

5555 N.W. 182ND STREET

MIAMI FL 33055 . MIAMI FL

Maiting Addrass
5555 N.W. 182ND STREET

33065

2. Prnnoipat Place of Business

3. Mailing Address

Suite, Apt. #, etc Suste, Ap!

t #oelc.

FILED
Mar 10, 2004 08:00 AM
Secretary of State

Ao

i

LTy

MOORE CR2EQ034 {11/03)
City & Siate T Cxy & State 4. FEI Number Agptiad Far
65-1096388 Mot Applhicable
Zp Cuowiniry Zp Counury 5. Cestificate of Status Desired L} $8.75 additional
Fee Required
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name o

JOHNSON, STELLA L
5555 N.W. 182ND STREET
MEAMI FL 33055

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

City

21 Code

FL |

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or bolh, in the Siale of Florida. 1 am famfllar with, and accept

the chligatons of registered aganl.

SIGNATURE

Segnalurd typed or prnled name of registared agomt and tile 4 appicabie

(NOTE Ropsieren AGent SIgnaturd foquires when renstangy

DATE

 FILE NOWH! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Male Checlk Payabla to Florida Departmant of State

9. Efection Carrgaign Financing

Trust Fund Contribution, Added to Fess

$5.00 May Be

10, OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFTICERS AND DIRECTORS BN 11
TITRE PVST O veiele 4 TTE CiChange [ Addition
HAME JOHNSON, STELLAE NAME

STREET ADDRESS | 5555 M.W. $82ND STREET STRETT ADDRISS

CiTy-57. 2% MIAME FL 33055 cire-51-ap

HIE D 3 pelee R Ol Change 3 Addition
HARE JOHNSON, STELLA L HAME

STREET ADDRESS | 5565 MW, 182ND STHEET STREET ADDRESS 0000092739

g stzp EMIAME FL 22055 o577 03710/04-80005-008 150,00

i " [ oelete f D Changs [ Adition
NAME NANE

SYRECT ADDRESS SIRELY ADDRESS

CIYY-87- 20 Ciry-51-21F

ImE {7 Delete ane o {7 Change L] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-S5-TP CITY-57- 2P

L 1 Detete L TR i [IChangs  [T] Addilien
KARE HAME

STRECT ADDRESS SIRELT ADDRESS

CITY-ST-2P GEY-SI-2P

ME 3 Detete ' nmE Tl Ghange ] Additicn
NAME NARE

STREET ADDRESS SEREET ADDRESS

iy -§r- 1 GITY- ST 1P

12 } hereby certify that the information suppiied with this Biing does not qualify for the exermpfion stated In Section 119.07(3)(3), Florida Statutes. | lusther certify that the information
indicated on this repart or supplemental report is true and accurate and Hak my signaturs shafl have the same legal offect as if made under oath; that | am an officer or director

of the corporation or the receiver of lrusiee empowered i
changed, of on an attachimen with ary address, with ati ol

SIGNATURE: __— e /.

cute this repart as required by Chapter 607, Florda Statutas, and that my name appears in Block 10 or Black 11 if
ke empowerad.

EIGNATURE AND TVPED QR PRANTED NAME OF SIGHING CFFICER DR DIRECTOR

38 Jof  ss-czi-228

Davame Chane »




