2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) o Sgp 10,2004 8:00 am
e

DOCUMENT # P02000131081 cretary of State

1. Entity Name : 09-10-2004 90003 011 ***150.00
CJ RAULINGS, INC.

Principal Place of Businessl Mailing Address
3800 NW 183 ST #107 3800 NW 183 ST #107
MIAMI FL 33055 ' MIAMI FL 33055 5 4 “ 7 2 39 0
1R800 N Ond e | @800 A 2nD aE
Sune Apt. #.ﬁtc, . uitef Apt. #, eic. MOORE CR2E034 (4/04
Zure 216 E3T, oy
City & State — City & State — 4. FEI Number Applied For
M t At ] }—LO f21 D A v AN | r'L-Oﬂ u’) A 56-2307054 Not Applicable
;3%77 - Co_kgf::} _D“l: Z:p) _%—f-é,f-, CO'.J.m,ry . 5. Certiticate of Status Desired 1 _?8(2';{3(“‘3?3;“0“"“
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 1
: Name
1 i . . e e
?IEZOE:?II\%EEI ?éCgl_I_ARD Street Address (P.C. Box Number is Not Acceptable) j]L
SUITE 200-4 77
MIAMI EL 33169 /Y
‘ City FL Zip Code

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

SIGNATURE R'Cl‘\'ﬂr@ A%@"&c Oq < - 04

Signature, typed or prmted name of registered agent and ttlerl applicable. [NOTE: Ragistered Agent sigrature required when reinstating) DATE

.. 5807 193{2)(!}) F.3., allows for the waiver_of the $400. Dq {.8. Election Campaign Financing. $5.00 May Be

Tiaetee, By checkmg this box, the Corporatlon Certifiesyg - o e AT S,
Trust Fund Contribution: "1™ Added to Fe
did not receive prior notice. Fee to file is $150.00. a- oS

10. R OFFICERS AKND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 o .

TIMLE P : [ Detete TME O change [ Adeltion | - .
NAME OBASI, AMBROSE NAME

STREET ADDRESS | 3800 NW 183 ST #107 STREET ADDRESS

cmy-sT-zir | MIAMI FL 33055 ' CITY-ST- 2P

TITLE [ Delete THLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE : O Detete TILE O ¢hange [ Addition

NAME : NAME

STREET ADDAESS U I STREET ADDRESS 1
ory-srze | ‘ T T e s T W e T T - it o =3
TITLE 1 Delete TITLE O change [ Addilion

NAME "NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-1IP CITY-ST-2P

e 1 Datete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST1-7P

TLE © [ et e O Change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-20F CIFY-ST-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustggr empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil ress, with all.ether like empowered.

SIGNATURE: i Fmbross  GBAS /;/@” - AT Jﬂfé

SIGNATURE AND;‘@ OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .- /Date Daytime Phone #




