2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000003301

1. Entity Name

TJ INTERNATIONAL CORPCRATION

- Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90033 Q08 ***150.00

Mailing Address
P.0. BOX 260351

Pn’gc)pal Place of Business

P:£1, BOX 260351
PEMBROKE PINES FL 33026

PEMBROKE PINES FL 33026

e A AT AT

2. Pnnc«pal Place of Business

W S8 rERA

VB 200351

| L

R

%le, Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State Caly & State 4. FE! Number Applied For
oty 3o, FLa. %3013 . AwWES, _Fw [4-13674 55~ Not Applicable

Zip Country Countr ) . 8.75 Addi '

% }O’] 3 &Q 0 W “m 9)30 2.¢ U EA 5. Certificate of Status Desired O ?ee Requnreclimna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CORPORATE CREATIONS NETWORK INC.
941 4 ST
MIAMI BEACH FL 33139

_Name

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prmted name of regisiered agent anc rille ¥ applicable.

(NOTE: Registered Agent signatuie required when reinstatng

{_/' DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D (] Delete TILE [ Change 7 Addition

NAME HANFLINK, NAFULA NAME

STREET ADDRESS {P.O. BOX 260351 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33026 CIy-S1-2IP

e o O elete TITLE (Jchange [ Additicn

HAME MORALES, JUANC NAME

STREET ADDRESS |P.Q. BOX 260351 STREET ADDRESS

CITY-ST-7IP PEMBROKE PINES FL. 33026 CITY-ST-ZIP

TiTLE O petete TLE [ change  [J Addition
JNAME —_—— . - - | NaME N P o el - I s e

STREET ADDRESS STREET ADDRESS

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

TILE [ palete TITLE [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

HUT 1 Delgte TILE [Jchange  [F Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TLE [ pelete TITLE [Gchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

12. ! hereby certify that the infarmation sufpled with this filing does not qualify for the exermption stated in Section 119.07({3Xi), Florida Statules. | further certify that the informaticn

b

indicated on this report or supplementgl

pert 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 or the receiver or truptek empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

Daytirse Phond #




