PROFIT RPORATION FILLD
2004 FOR FROFIT CORPORATI Apr 19,2004 8:00 am

| r f
| DOCUMENT # P03000001149 ecretary of State
1, Entity Name 04-19-2004 90292 028 ***150.00
CJ LEATHERWORKS, INC. -
Principat Place of Business Mailing Adciress
11284 154TH RD NORTH 11284 154TH RD NORTH
JUPITER, FL 33478 . JUPITER, FL 33478 s .
L S AR R A
Suite, Apt. ¥, ete, Suile, Apt. #, etg, 021 22'004 Chg-P CR2E034 {10/03) '
City & State City & Slate 4. FEl Number Applied For
(16 ?7\1’“%b73 Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desired [ ?g-gfq&g}’d”{“j‘ )
T . Name and Addrass of Gurrent Registered Agent — 7. Name and Address of New Registered Agent

Name
LAMANNA, CYNTHIA

11284 154TH RD NORTH Straet Address (P.0. Box Mumber is Not Acceptabla)
JUPITER, FL. 33478

City FL l Zip Code

8. The above narned entity submits this staterment for the purposa of changing its registerad office or registered agent, or both, in the State of Forida, 1 am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE .Y T
, iyDed of printed name of registanad agent and tils it applicable, " - (MOTE: Regi i Apera sigr required whah rek L] DATE
| ' 8. Election Campaign Financing $5.00 May Bs
FILE NOWIIl FEE IS $150.00. d . y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME X O Detetn THLE Presideay/T Ol changs ~ FukAddtion
NAME A : NAE o Lambdnna
STREEY ADORESS A SRETAORSS | 2 1S TR Rd N
CATY-ST-2P g ; omY-57-2p St B 2341P
mE - Ol peiets . e CED L\g{’ D Change  [Xddition
HAME ‘ . NAME N?; LN e
STREET ADDRESS _ § smeET avoRess WL A alooue
CTY-5T-2P g CTy-ST-ZP
TITLE [ Deleta TILE {JChangs  [] Addition
NAME NAME
STREET ADDRESS i __§ STREET ADDRESS -
CiTY-§1-2P ITY-57-2P
e [T Delete - TME [Jctange [ Addition
NAME _— HAME
STREET ADORESS. T STREET ADDRESS
CTY-§1-2P GilY-5T-2P
TME [ pelete TTE Cchange [ Addition
NAME AR NAME
e e
STREET ADDRESS e STAEET ADDRESS
CITY-57-2P CITY-51-2P
TME L1 delete TME [change [ Addition
NAME = NANE
STREET ADDRESS ) STREET ADDRESS
oyt [ L : CITY-S7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Forida Statutes, | further certify that the information
indicated on tnis repor 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 or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNM"URE:  _ @;‘\&&W 4] l%_[o& T 1U51909

OF SIDNING GFFICER OR Daytime Phone 4




