2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000071786

1. Entity Name

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90025 027 ***150.00

MJ PROPERTY SOLUTIONS, INC.

Principa! Place of Business

650 2ND LANE
VERO BEACH FL 32962

Mailing Address
650 2ND LANE

VERO BEACH FL 32962

I

VAW e -

1

TAYLOR, J. ATWOOD il
5070 NORTH HWY. A1A, STE. 200
VERO BEACH FL 32963

2. Principal Place of Ea"usiness 3. Mailing Address?_" Ih |I"I Il"[l |||‘ Hl” |I|
00 -20 2 Place $00-20T Place ,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

scite =6 Scite #6
City & State City & State 4. FE: Number Applied For
Vero Beqch, £ Ve Beach , Fi 55-0787445 Not Applicable
Zip Country Zip Country . i $8.75 Additionat
_?Z 16 o 05“4 32’? 60 054 5. Certificate of Status Desired [ F_ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) o . — R

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agenl and title i applicable.

[NOTE: Registered Agenl signature required when reinsiatng) DATE

9. Election Campalign Financing
Trust Fung Centribution.

$5.00 May Be
Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [T Detete TILE PT P Sl change [ Addition

NAME DRNDAK, JOHN J NAME Dradak, JohaT.

STREET ADDRESS | 356 EUGENIA RD. STREFTADDRESS | &5 C 272€ L.,

oiv-s-2F | VERO BEACH FL 32963 OY-S-P {Vere Beqeh,Fe 324962

e vSD O Delete TRE vip Change  [J Addition

NAME DRNDAK, MATTHEW J NAME Dradlé Mathew 3. x

STREET ADDRESS | 356 EUGENIA RD. STREET ADDRESs | £ 70 — €% e, rRzz<

Omnv-sT-7F  {VERQ BEACH FL 32963 CITY-ST- 21 vero Beacsd, /4 32960

TINE O Delete TITLE [ change  [] Addition

HAME . ' RAME .- —_— ——— -
TsmerADORESS T T T T T T - T - TN smeeracoress | !

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CiTY-5T- 2P

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

TMLE [ Datete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like pmpowered.
SIGNATURE: W) Matthew Drada b

2-20-0d  (577) 7942 %oc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6awlme Phone #




