_ _  _2004-FOR-PROFIT_CORPORATION____

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000088660

1. Entity Name

EJE, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90273 024 ***150.00

Principal Place of Business

10260 NW 135 ST
HIALEAH GARDENS FL. 33018

Mailing Address
10260 NW 135 ST

HIALEAH GARDENS FL 33018

2. Principal Place of Business 3. Mailing Address

I il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
~
~City & Stale City & State 4. FEI Number Applied For
.. 22-3869446 Not Applicable
Z_ Q - c s
e \' ~ Country 4p Country 5. Certificate of Status Desired O $8‘75 A_ddmunal
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e e e -

" TUNDIDOR, JAMES .
10260 NW 135 ST
HIALEAH GARDENS FL 33018

Name

—_— —— - .- P

Street Address (

P.C. Bax Number i Not Acceplable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registerea offica or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

Signature. typed ar printed name of registerag agent and! tifle it apphcable,

(NQOTE: Regustered Agenl sigrafure reguirad when (oinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
‘Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 pelete TITLE [[] Change [ Addition
NAME TUNDIDOR, JAMES NAME

STREET ADORESS | 10260 NW 135 ST STREET ADDRESS

CirY-8T1-2IF HIALEAH GARDENS FL 33018 CITY-ST-ZiP

TILE VS 1 Delete TITLE [ Change [ Addition
NAME TUNDIDOR, DULCE E NAME
SYREET ADDRESS | 10260 NW 13587 STREET ADDRESS

LresTze, _fHIALEAH.GARDENS FL 33018 _ . .~ . B Civ-STar ———m - — e e =
LE [ Detee THLE [ Cchange  [J Addition
HAME NAME

LSTREETADDRESS | . o o i e e e o B STREETADDRESS |_ e e s e
CITY-5T-718 CITY-ST-2IP
TILE [ pelete TTEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2IP
TIME 1 peiete THLE 3 Cchange 1 Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME [ pelete THLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

changed, or on an attachmerft with an address, witl mer like empowared.

SIGNATURE:

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(s .

C//)o/b/ 305-305-3//

SIfNATIJFIE AND TVPED OH PRINTED NAME QF SlGI:ING OFFICER OR

DIRECTOR

; .

~ - Date T Dayume Phone #



