B\

FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000094402 Secretary of State
01-24-2005 90045 002 ***150.00

1. Entity Name

E.H.J. REAL ESTATE, INC.

Principal Ptace of Bugingss Mailing Address e v e
6547 N.W. 78TH PLACE 7302 KINGSPOINTE PKWY
PARKLAND, FL 33067 STE 207-A

(ORLANDO, FL 32819

Suite, Apt. #, eic. Suite, Apt. #, etc. 01112005 ChgP . CR2EQ34 (10/03)
City & State . " Ciy & State . ) 7 a. FEI Number ‘Agplied For
‘ L 22-3867549 Not Applicable
Zip Country Zp Coun-try 5. Certificate of Status Desired | gfe';"g] lf;:j:ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
J.A. O SERVICES, INC
7302 KINGSPOINTE PKWY Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 207-A
ORLANDOQ, FL 32819
City FL ‘ Zip Code

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

SIGNATLRE
Sigrature, typad or printed nama of registarad agent and tide if apphcable. (NCTE: Registarod Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F“mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. {1 Addedta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TE P [ Datete TITLE [[]Change [ Addition
NAME ABDELLATIF, RAED NAME
STREET ADDRESS | 6541 N.W. 78TH PLACE STREET ADDRESS
CITY-57-2IP PARKLAND, FL 33067 CITY-ST-2IP
TITLE O Datete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2IP CITY-8T-2IP
THLE O Delete TITLE O change  [J Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 Delete THLE ’ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-81-21p
MLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-ZiP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the r trustee empowered to execute this report as requi irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a address, wi aII other like empowered.
S - D - &

P
SIGNATURE AND TYPED OF PRINTED NAle OF SIGNING OFFICER OR DIRECTOR Dae " Daytime Phone #

ment with




