FILED

2004 FOR PROFIT CORPORATION Aug 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P02000081717 08-13-2004 90068 024 ***150.00
1. Entity Name ' '
CJF ASSOCIATES, INC.
Principal Piace of Business Mailing Address )
109 BROOK WOODE AVE. 109 BROOK WOODE AVE. 5 4 0 6 8 1 27
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
R v R A A O
Suite, Apt. #, etc, Suite, Apt, #, elc. 08092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-0000056 Nel Applicable
ap . Counlry ap Country 5. Certificate of Status Desired 0 38‘75 A_dditicnal
- i Fee Required
6. Name and Address of Current Registered Agent - - - --- - .. 7.-Name and-Address of New Registered Agent - .-
Name
RALLO, FRANK J . FranmK_J7 £alto
11440 OKEECHOBEE BLVD STE 2108 Street Address ("7 ™~ Number is Not Acceplable)

ROYAL PALM BEACH, FL 33411-8070 o
' ‘ G R9 Foress 4 LD

et Mo BescH,  FL 2353

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

SIGNATURE : }?"(g_,/% g‘/ 9A 7
Signature. tyoed o oeintad n oF regpsterad agent

itk if applicanle. (NOTE: Registerad Agent signature required when reinstading) " BATE
FILE NOWIlI FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ peiate TILE 3 change [ Addition
NAME MAYER, ZOLTAN NAME
STREET ADDRESS | 109 BROOK WOODE AVE. - STREET ADDRESS
CITY-ST-Z8P ROYAL PALM BEACH, FL 33411 CITY-8T-ZP -
i3 I Dotete TITLE O Chenge [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ;
THLE O Detete T [Jchange [ Addition
NAME . NAME
STREET ADDRESS | ’ - - STREET ADDRESS | - - et T
CITY-ST-20P CITY-ST-2P
TITLE , O petete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .,
TITLE [ petete THLE [ Change [ addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-§1-ZIP CITY-ST-ZIP
TILE 3 pelete TILE ’ [ Change - [J Addition
NAME N . i : NAME
STREET ADDRESS STREET ADDHESS
CTy-S1-2iP : CITY-ST-2IP

12. | hereby certify that the information supptied with.this filing doas not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! furthar certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if

changed, or on an attachmen%w an address, with alf other like empowered. (’56/)

SIGNATURE: Dolden  MATEA s/a o 965-£395

ﬂhwyﬂn‘fy{nﬁﬁnmma NAME OF SEGNING OFFICER OR DIRECTOR Date Daytire Phons #




