2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —— FILED

Feb 12,2004 08:00 AM

DOCUMENT # P02000052837
3. By Name Secretary of State
C C J OF USA CORP.
Precipal Place of Susiness - Mailing Address .
3401 EMERALD POINTE DR #108-B 3401 EMERALD POINTE DR #108-B
HOLLYWOOD FL 33021 HOLLYWQQU FL 33021
T = LRI
Sute, At &, eic. ) Bute, Apt &, Sic. ‘ MOORE CR2ED34 (11/03)
Ciry & Biate — Ciy & Swte ' BESELT - “TRpriedFor
o . . L §1'0556558 Not Applicabis
Zp Country f Zip Country 5. Cendicate of Status Desired O Eg.giﬁﬁonal
6. Name and :{!.-‘:i_cir;:zssj ot Current Registered Agent . T ' 7 _le.me- and Address of Nt;\;ﬂﬂistered Agent
Narpe
gl%{iﬂggkgkﬁg%ggqve DR £108-B Street Address (PO, Box Mumber ia Not Acaepaé&e;r ——===
HOLLYWOOD FL 33021 * s =
City — FL 2y Coda

8. The above narned entity subimits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flonda, | am lamiliar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signahed. typed o printed name of registerad agant and (it ¢ appheable. (HNDTE, Ragisierad Aganl signaluie reguires when reinstanagy e DATE .
= - - S il - : - =
1
FILE NOW1! FEE I,S $150.00 9. tlection Campalgn Finarcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust, Fund Contribution. 00 addedioFees

Make Check Payable to Florida Depariment of State o
10, = OFFICERS AND DIRECTOAS R BB ! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ _4,
e > 1 beiste k113 1 Change 3 Additon
NANE COURCY, CLAUDINE HAME
STREET ADORESS | 3401 EMERALD POINTE DR #1088 STREET ADDRESS
CITY-57-237 HCLLYWOGD FL 33021 L {iry-st. 2P _ ) . s sl
I 73 peete TIiE £ Change [ Acditon
HAME HAME
STREET ADDRESS STREET AUGRESS .
CITY- §7-7F ) ony-g1-2P UBO0D0049543 o
THLE 3 oaten e T B T e B T e
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 24P ) ) SITY-ST. 2P o o )
THE ) paiste TTLE [ Change 7 Addition
HAME NABE
STREET ADDRESS STREFT ADDRESS
LTy 8T 2P ) SiTY - 5727 ) L
THLE 1 petets WNE [Jthange £ Additior
RAME HANE
SYREET ADORESS STREET ADDRESS
CRY-S7-2P B LlTY-57. 2P o _ . -
THLE {3 Dotete LE [d Change ] Additien
NAME HAME
SIREFY ADDFESS STAEET ADDRESS
CiTY-S7-2IP CiTy-$3- 2P

12. | hereby ceriify that the informalion suppiied with this fling does not gualify for the exemption stated in Section 179.07(3)i). Florida Statutes. | further certfy that the informaltion

inchcated on this report or supplemantal report is true and accurate and 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 recesver £ s steg empcwg\(s? 1??1 execle his report a8 required by Chartar 807, Florida Statstes; and that moy name appears i Block 10 or Blosk 131 1
lﬁ addresg, with gif other

changed, or on an attachment wi A empowarad

SIGNATURE: ¥ Al ; nids IS -F4Y 2953

't
PUFICER OR RECTOR

& Lt

FED OR PRINTED NAME OF SIGHING




