FILED

2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000025187 04-06-2006 90005 038 ***150.00
1. Entity Name
CJ'S DESIGNS, INC.
Principal Place of Business Mailing Addraess )
128 PALOMINO DR, 128 PALOMING DR,
JUPITER, FL 33458 JUPITER, FL 33458
S S 000 X O AT
Suite, Apt. #, etc. Suite, Apt. 4, atc. 03072006 Chg-P GR2E034 (11/05)
City & State City & Stats 4, FE! Number Applied For
02-0563401 Not Applicable
Zp Cauntry Zo Couniry 5, Centificate of Status Desired | Eeae;esq L’:?rde‘gﬁ"“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg: ed Agent
Name
MARTIN, STEFFANIT
MARTIN & MARTIN TAXEACCOUNTING, INC Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. YDeo oF printed name of Tegisiered agens and Lie if apphcabile. (NOTE: Registered Agent signature réquired when ranslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LE PVTD O pekete TITLE ] Change (] Addilion
NAME KOCH, CAROL J NAME
STREET ADDRESS | 128 PALOMING DR. STREET ADDRESS
Ciry-ST1-2IP JUPITER, FL 33458 CITY-ST-2IP
TITLE S [ belete TITLE [J Change [ Addilion
NAME HEINE, ELLEN A NAME
STREET ADORESS | 128 PALOMING DR. STREET ADDRESS
CITY-§7- 2P JUPITER, FL 33458 CITY-ST-2IP
TILE 3 Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE O Delete TITLE . [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TITLE " O oetete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-S7- 2P
TITLE O deete it . [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap { CITY-ST-2P

SH that the information supplied with this filing does not qualiy for the exemptions contained in Chaptar 119,
indicated en thig rdport or supplemental report is true and accurate and that my signature shall have tha sama legal eflect ag)
the receiver or trustee empowerad to gkecute this report as required by Chapter 607, Florida Statutes; a
hment with an address, withyall otpbr like empepvered.

ida Statut  es. | further certify that the information
it made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

X Ol 56157979(?
Ci#%ng AN%ED ()}(PR&:E?;{ME OF !ﬁlj@(gfl‘%EE OR DIRECTCR Date Daylima Phone W

changed, or on

SIGNATURE:




