2004 FOR PROFIT CORPORATION *
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000006123

D.R.J. ENTERPRISE 1, INCORPCRATED

Principal Place of Business

5552 N.W. 17TH AVENUE
MIAMI FL 33142

Malling Address

5552 N\W. 17TH AVENUE
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90256 013 ***158.75

MOORE

i

JUITEM AR

CRZ2ED34 {11/03)

City & Stale City & State 4. ) FE! Number , Applied For
6,5 - 11495 é5 . Not Applicable
o Gountry Zp Country 5. Certiticate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e T T K Name , - .. _
JOHNSON, DARRYL — —

Street Acdress (P.C. Box Number is Not Acceptable)

1170 LITTLE RIVER DRIVE
MIAMI FL 33150

City Zip Code

FL

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

the obligations of registerad agent.
Yoyl Johrson

smmmme%g) @0\%
{NOTE: Registered Agenl signature required when remnstating)

o3//o/o

Date

Signatura. typ!i o primted name of registered agent and title f appiléable

9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. Added to Fees
a Depat o1 late.
OFFICERS AND DIRECTORS 11. ADDITIONSf CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelee TITLE 1 Change [ Addition
NAME JOHNSON, DARRYL NAME
STREET ADDRESS | 1170 LITTLE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-§T-2iP
TILE O Delste TINLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
i [ Detete TILE * [ change [ Addition
= NAME = - ————— i e e . —_ ——— .- [ N NAME_-,--.;{....—_._._._Hf—_ — —— e — T - —
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP omy-sT-2P
IFLE O pelee TITLE O change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-2IP
TILE O Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE [ pelste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S$7-21P

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears.in Rlnek 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowered. - - !

SIGNATURE: | Dorryl TJohnson o3/io o4~ Bo5473 928

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCayhrme Phane #




