2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 19,2004-08:00 AM
P02000034006 ’
P g&?ﬂENT # Sec@rbof State
CJ INVESTMENT PROPERTIES, INC.
Principal Place of Business ) 7 ) Mailing Address
6694 SCUTH GALUMET CIRCLE 5694 SQUTH CALUMET CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL. 23467
rrmsrssm w1 |[{[HMAMARIINAN
Suite.- Apt. #, etc. - T Suite, At #, ale. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Appiod For
e . . 30-0070669 Not Applicable
e Country ap Country 5, Centificate of Status Desired O ?t?e gi l':?:c':'“"a‘
6. Naﬁ;e and Add_ress of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gggﬁsggﬂ%ﬂDCEELEUﬁET CIRCLE Street Address {P.O. Box Mumber is Not Accepiable) . N —
LAKE WORTH FL 33467 R
City T 7 - FL 2o Code -

8. The above named enmy submits this statement for the purpose of changing |ts regxslered office o reglslered agent, or both, in the State of Fiouda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . o -
Srgnature, typed or Pfrmed nama of reglslared agont and tlle it applcable {l\!OTE Ragistered Agenl signature reguired when raastaung) DATE
FILE NOW!!! FEE IS $150.DO . . .
N . B v F
Aer My 1,208 Feo w o $55000 5 Bect Caign Toncis 1) $5,00 2o
Make Check Payable to F!nr“fda Deparlment of State ] . -
10, OFFICERS AND DIRECTORS 11. = — ADOITIONS]CHANGES 10 OFFICERS AND DIRECTORS TN 17
TITLE D L Detete HIE O change  [J Addition
NAME HANSEN, CHARLES F JR A UOOBO00S T4
STREET ADDRESS | 6694 SOUTH CALUMET CIRCLE STREET ADDRESS g’:’ A158/04- 81][35 3 UUI 15000
omy-si-ne FLAKE WORTH FL 33467 ) ciTy-31- 2P ‘ )
TIE D T Detete HIEE D Change I] Addition
NAME HANSEN, JUDENE A HAME
STREET ACDRESS | 66894 SOUTH CALUMET CIRCLE STREET ADGRESS
CY-ST-2F  ILAKE WORTH FL 33467 , CITY -ST-2P ) _ L
TITLE ] Delete TILE [ Chanige [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-21p CITY-ST- 2P o
THLE [ Detete TTLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY.5T-ZP ) _ L
THLE T Deiete THLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
emy-S1-2P o Gty -§1-2P L i
me ] Delete uuts [ Charge [ Additian
NAME NAME
STREET ADDRESS SYAEET ADDRESS
¢iTy-ST-2F CITY-$T-2P

12. | hereby cerlify that tha mfcrmauon supplied with m:s filiny g does not quamy for the exemption siated in Section ‘J 19 DT, Florida Statutes. | further centily that the mformanon
indicated on this report or supplems RErt is true and accurate and that my signature shall have the same legal effect as # made under cath, that { am an officer or director
of the corperabon or the receiver Ota mpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment w 3s, with all other like ed.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

stclmmﬁ')uﬂ




