<. FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000018174 02-25-2004 90026 005 ***150.00

1. Entity Name

QOJ ENTERPRISES, INC.

Principal Place of Business Mailing Address

2450 NE MIAMI GARCENS DR., 2ND FL 2450 NE MIAMI GARDENS DR., 2ND FL . 5 4 01 1 1 4 B

NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180

ST LRI MOIAAR MG
Suite, Apt. #, etc, | Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number " Applied For

5' - O"J'g 2g Not Applicable
F ~ ,CQUTW - Zlp - Caurtry | 5. centicate of Sigtus Desied [ giﬁ;ligfﬂti?nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SUPRASK], LOUIS AESQ

2450 NE MIAMI GARDENS DR., 2ND FL Street Address {P.C. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaure, typed of printed name of registered agent and fltle if applleable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP J Delste TITLE [ Change [ Addition
NAME ROCA, OPHELIA A NAME
STREET ADDRESS | 2450 NE MIAMI GARDENS DR., 2ND FL STREET ADDRESS
CITy-ST-2P NORTH MIAMI BEACH, FL 33180 CITy-$7-2IF
TTLE Dvs O Delete THLE [ Change  [] Addition
NAME ROCA, JUAN NAME
STREET ADDRESS | 2450 NE MIAMI GARDENS DR., 2ND FL STREET ADDRESS
City-sT-2P | NORTH MIAMI BEACH, FL 33180 CITY-8T-21P
TMLE, . e L o e Clpekete — . TIMLE - - [ [ Change  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-ST-2IP 7
TILE [3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP GITY-8T-2IP
TITLE ) [ pelgte TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) GITY-ST-2IP
TITLE : O velete TITLE [0 change 7] Addition
NAME N NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CiTY-ST7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or sypplemental report is true and accur; nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg er or trustee empowered to execute fhis repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attac with an address, with all other [ powered. / %

SIGNATURE: ¢
NATRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




