2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Feb 02,2004 08:00 AM
DOCUMENT # Po1000059098 ,
1. Enfity Name - Secretary Of State
F.J. REALTY GROUP, INC.,
Principal Place of Business ’ Mailing Address
830SW 11 CT e 8305w 11 CT
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
i H
2. Prncipal Place of Businass 3. Masing Addregss H; %%
Suite, At #, elc Suite, ApL #, elc MOORE CR2E034 (11/03)
City & Stawe City & State 4. FEI Number Applied For
65-1113591 Mot Applicabie
Zip Couniry Zip Country 5. Certificate of Status Dasired 0 ?ese‘g;‘sq ;}rd;:l{';ﬂunai
6. Mame and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

JAMBRU, FELICE

BA0SW 11 CT Sireet Address (P.O. Box Number is Not Accaptable)

FT LAUDERDALE FL 333153

City FL i Zip Code

B. The above named eniity submits ihis siaternent for the purpose of changing its regisiered office or registered agent, or Dot in the State of Florida, | am familiar with, ang accept
the obhigatens of ragisterad agent.

SIGNATURE . . . -
Signatura, fyped of printed name &t 7egisiered agon! and tite i apploable {NCTE. Registersd Agent Sgnanie raguTed whan rensiaung) DATE
FILE NOWI! FEE IS $15000 .
Ater May 1, 2008 Fee wil e $55000. Bl e o o 3500 ey ee
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e be 3 pelele HILE OO onange £ Addition
HAME JAMBRU, FELICE NAME Ummggi B
STREET ADDRESS | B30 SW 11 CT ~ § STREET ADDRESS 02/12/04-8010%-010 150,00
Y -51-1P FT LAUDERDALE FL 33315 CiTY -85 2P
Wi DST 3 Delete e [J Change ] Addition
HAME JAMBRU, GERARD HAME
STREET ADORESS {B30 SW 11 CT SIREET ADDRESS
LRY-ST-0F FT LAUDERDALE FL 33315 GITY 81 2P
Wi . 3 pelete miE O change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-57-2F CIY-51-2IF
e 3 Detete | IS (3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiEY- ST T oIy -51-2iF
WLE 3 Delete TILE [ cChange {1 Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
G -5T-7P CiTY-§7-2F
TE £1 boee THLE f3Change L] Adddion
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-27 CITY-57-7P

12. | hereby certify that she information supplied with this filing does not quatify for the exemption stated in Section 1 19.07&3)(‘:}. Fiorida Statutes. | further cartify that the information
indicated on this report or supplemeniaf report is true and accurate and that my signature shall baws the same legal effect as if rmade under oath, that | am an officer or director
of the corporabor of the recetver or irustes empowered 1o 2xscuis this report as required by Chapter 607, Florida Statules; and that my name appsars In Block 10 or Block 11§
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: /4 lcee Feuce JaMery) : /aq{/ozy G542 A2 (2559

B kMATIHRE AMNDO DR PRINTED RAME OF SICMRC OFFICER OR GIRESTORR Frautma Shone &




