2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # 03000003307 ™~ e Secretary of State

1. Entity Name
TJ INTERNATIONAL CORPORATION 03-21-2005 50105 037 **150.00

" Principal Place of Business Mailing Address
2204 SW 58 TERR. P.C. BOX 260351
BAY #2 PEMBROKE PINES FL 33026 . : 50028
HOLLYWOQD FL 33023 ’ e ’ ?

2. Principal Place of Bus:ness

5 S o8 o [P At o 55 IR T

Suite JApt. #, elc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/04)

2 A ar'b-

i sme\l wOOD cin (0% (,;7}0 (e PiNES LI * TERTE 1 4-1867455 NotApecapi

untry Country " . $8.75 Additional
bﬂ) ?\0’?—3 /5 9 R MO 7&302(’ u SA 5. Certificate of Stats Desired 0 Poo Reauod ional

6. Name and Address of Current Fleglslerod Agem 7. Name nnd Address of New Registered Agent

- o - Name T - T -

CORPORATE CREATIONS NETWORK INC.

041 4 ST . Street Address (P.Q. Box Number is Not Acceplabte)

MIAMI BEACH FL 33139

5

. g oy FL | Zip Code

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

SIGNATURE

Signalure, yped of printed name ol registared aganl and nie if applcable. (NOTE Ragisterad Agant SIgnalus 1equred when rensiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. S FiCERS AND DIFECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D G ] Delete WLE (I change [ Addition
wat " |HANFLINK, NAFULA NAME

STREET ADDRESS | P.O. BOX 260351 STREET ADDRESS

CITY-ST-7IP PEMBROKE PINES FL 33026 CITY-S3-2IP

TILE D O Delete TITLE . [ change [ Addition
NAME MORALES, JUANC NAME

SIREETADORESS | P.O. BOX 260351 STREET ADDRESS

CITY-S1-ziF PEMBROKE PINES FL 33026 CliY-81-7iP

ImF e e D) Delste e BHTUE e — —_ . —~ [t change. ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP o CITY-§T-29

TITLE ) Delete WTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP f cuy-st-ze

TITLE I Delete TITLE [IcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-71P

TITLE ] Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST-2P

12. | hereby certify that the information suppligd Yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgpott is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or tusigp erppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachmentpyith af agtregs, with all other fike empowered.

SIGNATURE: (.,Q‘ [ J> NAcG davf o ke e oshgos G- 95N My

“0. o] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I /Date Daytime Phone #




