2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P01000026530 ecretary of State
1. Entity Name
04-26-2004 90503 002 ***150.00
LAJIK INTERNATIONAL, INC.
Principal Place of Business Mailing Address
605 LINCOLN ROAD, SUITE 310 605 LINCOLN ROAD, SUITE 310
MIAMI BEACH FL 33139 MIAMI BEACH FIL_ 33139
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-1085312 Not Applicable
e Couniey Zip Country §, Certificate of Status Desired O ?g'gg lﬁ:ﬂ:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
B “’T;géfﬁzi;ﬁ:’:l":ﬁ\sﬁi{.;\ESSO\;IATEa,"P.A? - "7 7 Steet Address (P.0. Box Number s Not Acceplable) - =
MIAMI FL 33168
Cily FL Zip Code

8. The albove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. { am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signatura. typed or pnnted name of registared agen and title i appiicable. (NOTE: Registered Agent signanure raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. O#FICEHS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD X Delste e D D& Change ] Addition
NAME CHOUCHANE, MEHDI NAME FENDT STl
STREETADDRESS | 605 LINCOLN ROAD, SUITE 310 STREETADDRESS | €& Ly NCOLN RaRT>
arv-s-zP |MIAMI BEACH FL 33139 GiTY-ST- 21 iaew QA € .237139.
TITLE 7 oejete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TITLE . O oelete TILE 3 Change ] Addition
NAME NAME
. STREET ADDRESS ———— B - - - o - STREETADDRESS - | = = = » ~+ -~ . . N - . ——— .
CITY-57-21P CITY-5T-21P
LT [ Delete 1ITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE - 3 Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ACCRESS
CITY-ST-71P CITY-S§1-2P
TLE O petete TITLE {71 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does rpt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurgde and that my signature shall have the same legal effect as if rade under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exec fus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like owered. :

SIGNATURE: (Hpn'l 2004,

SIGNATURE AND TYPED OR PRINTED NAME OF St G OFFICER OR DIRECTOR Date Daylime Phone #




