FILED
Mar 31, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000054106

1. Entity Name

DHJ, INC.

Principal Place of Business

11350 WINGFOOT DR
BOYNTON BEACH FL 33437

Mailing Address

11350 WINGFOOT DR
BOYNTON BEACH FL 33437

Secretary of State

03-31-2004 90048 023 ***150.00

I

Il

JIi

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied Far
65-1109003 Not Applicable
- - " —
Zip Country ap Ceuntry 5. Certificate of Status Desired O gese.ggq L.::l;:léhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COHEN, FRED C
712 US HWY ONE

NORTH PALM BEACH FL 33408

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signalure, fyped or printed name of regisiered agent and title |f applicable.

(NOTE. Registered Agent signatura requirsd when rainstating) DATE

. FILE-NOW!! FEE IS $150.00

_After May 1, 2004 Fee will be-$550.00 - A
Make Check Payable to Florida Department of State |

8. Election Campaign financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

mt P {1 Delete TITE [JChange [T Addition
NAME JAFFEY, DONALD H NAME

STREET ADORESS | 11350 WING FOOT DR. STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-S7-21P

TnE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ petete TILE O change [ Additien
NAME NAME

STREET ADGRESS - - — - STREET ADDRESS

SITY-ST- 2P CITY-ST-7IP

TMLE {7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-72IP CITY-ST-2ip

TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADURESS STREET ADIIRESS T

CITY-ST-ZIP CITY-ST-2P

TITLE ] Delete TLE [JChange  [C3 Addition
HEAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the informati
indicated on this repart or suppfemental

SIGNATURE:

repoks true and a

cute this
r like em

3/22/04

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

j urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

302-792-2737

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR 1

Date Dayume Phana #




