FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P03000004505 04-23-2004 90198 031 ***150.00
1. Entity Name
VJD CORP
Principal Place of Business Mailing Address 1
52016 FLORINADA BAY 52016 FLORINADA BAY
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 4 00 58 70
T s TR R
Suite, Apt. 4. ete. Suile, Apt. #, etc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
2 - 005 327/ Not Applicabls
“p Country <P Country 5. Certificate of Status Desired a E{:'gesqﬁ?;[;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNITZER, GERALD S
2455 E SUNRISE BLVD #502 Street Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE, FL. 33304
City FL | Zip Code

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

SIGNATURE
- Signatwre. typed of printed name of registered agent and fitle it applicable, {NOTE: Regisiered Agent sigrature required when reinstating) DATE
FILE NOWHI FEE IS S{SD.OO 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delate TILE I change T Addition
NAME MORRA, DOMINIC NAME
STREET ADORESS | 52016 FLORINADA BAY STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH, FL 33436 CITY-ST-ZP
TITLE D 7 petete TITLE [ Cchange [ Addition
HAME MORRA, GLORIA NAME
STREET ADDRESS | 52016 FLORINADA BAY STREEY ADDRESS
CY-ST-7P BOYNTON BEACH, FL 33436 CiTy-sT-2IP
TTLE O elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE L] Delete TITE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-$1-7Ip
TITLE [ pelete Tilg [ change [ Aodition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-S7-2IP

12. 1 heroby cerlify that the informaj Jppliedaith this filing does not qualify for the exemption stated in Seclion 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or s,ugﬂlenr:g:tat repont 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 seCeiyer or rusige ginpowered 10 execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1
changed, or on an atjaChmegt with an &d 3, with all other k& empowered.

SIGNATURE—/(#¢ e (Cloesn /7 o s /'/3’ 0¥ %’% A5 /85T

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date

/

Daylime Plicre #




