2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- — — —— - I ¥
DOCUMENT # P02000105364 ' Apr 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
DJ ON THE RUN, INC. l'y
Principal Place of Bﬁslness C Ma_iling Address -
1108 HIGHLAND BEACH DRIVE 1108 HIGHLAND BEACH DRIVE
HIGHLAND BEAGH FL 33488 . HIGHLAND BEACH FL 33486
zwmam——Tewmwms—— || [ AT
Suite. At #, elc. -ri_‘ .7 - ) Suite, ADL i, elc. 1st MOORE CR2E034 (1 0104)
City & Stale = City & State 4. FEl Number [ TAoplied For
_ 83-0341149 I [Not Appiicabie
Zip Country Zip J Country 5. Certificate of Slatus Desired O gi'ggll‘ﬁ?:;ﬁ"m'
6. Name and Addrass of Currant Registered Agent ] " 7. Name and Address of New Registered Agent B
w7 C ] Neme o = - - -
gg';lrbhéﬁj! ISSA(-SHYST [ Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City i:L Zip Cade

tatement far the purpose &f changing fts registered office or reglstered agent, or bath, In the State of Florida. 1 am familiar with, and accept

v3) 905

8. The above named entity sibmits thi

the obligations nggislered agent.
SIGNATURE {\

Signatufo. typed or pintad naﬁé?oi 'aglslﬂm@Mﬂ spptcable " INOTE Begistanad Agant sigrature requitss when raimsiating)

T AN R R Lo e oS T ¥ - o
' <.
FILE Now!l! FEE is $1 50'66~ S 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will Be 5550-00 Trust Fund Contributon. [ Added to Fees

Make Check Payabls to Fiorida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P T ) Doeee [ nur ’ h [ change ] Additlan
NAME JAMROZ, DENISE RAME -
STREET ADDRESS | 1108 HIGHLAND BEACH DRIVE . STREET ADDRESS 04 J.:%Q]"IDEDESEJ’QQG .,} )
oy ST-2P | HIGHLAND BEACH FL 33486 ) <ty s1. 7 SUS/05-B0022-002 150,00
HiLE VP S o T O Deiéte TILE - ) {1 Change  [] Aaditien i
NAME JAMROZ, EUGENE NAME
STRECT ADDRESS | 1108 HIGHLAND BEACH DRIVE STRECT ADDRESS
CaY-ST-2P HIGHLAND BEACH FL 33486 CHY-§T- 2P
TITLE - ) ' 3 celete e ' ‘ ' Clchange T Addllion
NAME HAME
STREET ADDAESS STREET ADDRESS
TY- 5727 : oTY-5L2P
e T ) CIoelete 8 mie [Ichange [ Addiiion
NAME HAME
STRIET ADDRESS STREET ALDRESS
CIiY-57- 29 £y -ST- 21
TLE ' T Deie mE o [J Change [ Addition
RANE NAME
STREET ADDRCSS SIREET ADDRESS
ChY. St itp . oY 51-2P
e S e [ Dalete L [ Ghiangs ~ 11 Addition
NAME q NAME
ETRFET ADDRESS STREET ADDRESS
LY -sT-2p CIY-s1-IF

12. { hereby cerﬁg that the Tnformatici suppliad with this fiing doés not qualify for the exemption stated in Section ‘:19.07{3)0}. Flerida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under cath; that | aman officer or director
of the sorporation or the fecsiver or frustea empowared ta execule this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addregd, with all other fike empowered
SIGNATURE: 2324 [59G4 -2 45
) T Daytyme Phone 3

NG OFFICER Off DIRECTOR




