FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # PO 1 0001 04892 05-06-2004 90165 004 ***150.00
1. Entity Name
PJLRA, INC.
Principal Place of Business Mailing Address
601 NE 28TH STREET 631 NE 28TH STREET 5 4 0 52 9 4 7
POMPANQ BEACH, FL 33064 POMPANG BEACH, FL 33064
e S 0G0 R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05032004 Chg-P CRZ2E034 (10/03}
City & State City & State 4. FEl Number Applied For
APPLIED FOR/?L /f % #/ é Not Applicable
4p _ Couniry Zip Country 8. Certificate of Status Desired | —gosegasq l‘:feﬂ"ma' N
6. Name and Address of Current Registered Agent 7. Name and Atidress of New Registered Agent

Name
LIBERATORE, PETER J
631 NE 28TH STREET Sireet Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064

City FL l Zip Code

8. The above named entity sihmits this statemeni fof the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o permed nams St registered ngent snd tte # applicable, {NOTE: Registered Agent signature requured when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.$., the
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelee niLE {J Change  [] Addition
NAME LIBERATORE, ROBERT G NAME
STREET ADDAESS | 631 NE 28TH STREET SFRELT ADDRFSS
GEiY-ST-ZIP POMPANQC BEACH, FL. 33064 CHY-ST-ZP
TRE D [ petete THE [ change  [C] Adddtion
HANKE LIBERATORE, PETER NAME
STREET ADDRESS | 631 NE 28TH STREET STREET ADDAESS
oIry-ST-2IP POMPANQ BEACH, FL. 33064 GTy-S1-2IP
nE - (I Deiete g AnE [ Cnange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
oUY-S1-2P LTY-ST-219
TME 3 etete TLE [ Change ] Addition
HAME. NAME
STREET ADDRESS. STREET ADDAERS
CiTY-§1-1@ CAY-5T-ZIP
TE T Delete TIE O change £ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CHY-ST-ZIP
TIRE 1 tetere me O Change [ Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oiy-ST-7P oY-§T-2P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 112.07(3}1), Florida Statunes, | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal effect as if made under cath; that { am an officer ar directer
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Biock 11 if

changed, or cn an anacw an addr with all gt ) like empowered.
SIGNATURE: g'm”f % T2 by e /- 7 == )2/ 550) HWe- 5505

ITURE AND TY: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrre Phone #




