2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT May 04, 2005 08:00 AM
DOCUMENT # P03000006123 B Secretary of State

1. Entity Name
D.R.J. ENTERPRISE 1, INCORPORATED

Principal Place of Business Mailing Address

5552 NW. 17T AVENUE 5552 M. 17TH AYENUE
MIAMI, FL 33142 .o MIAM), FL 33142

A AR

77777 05022005 Mo Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FEL Mo

Jio [Applied For
65-1188565 Iriot Appiicadle
; ; $8.75 additionat
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglstered Agent

JOHNSON. DARRYL e ] DO NOT WRITE
MIAMI, FL 33150 IN THIS SPACE

8. The above named entity submns this stazemenl for the purpose of changing |ts reglstared uﬁuce or registered agent or both in the State of Florlda 1 am familtar with, and accept

i v ot e

= Signalurs, typed'or prinied name of reqlslured ngem ang title ¥ applicable. [NOTE Renlstered Anenl s¥nnature rmmd wher Fe-nstauﬂu)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS . 7 __: ,v
TIME P
NAME JOHNSON, DARRYL

STREET ALDRESS | 1170 LITTLE RIVER DRIVE
CiTY-§7-2IP MIAML, FL 33150

TITLE
NAME U
STAEET ADDRESS PR
l_\’
CTY-ST-2P - US

SREIERL 215
#DS -A00RT-011 150,00

TILE
NAME

s s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CTY-ST-2P

12. | hereby certify that the Lnformatl‘on supplied with this filin 3 dcas not qualify for the exemption s:a:ed in Saction 119.07(3)(1), Flnrida Sta1utes I further certify that the infarmation
indisated on this report o supplemental report is rue and accurate and (hat my signature shall have the samea Jegal efiect as it made under cath; that } am an officer or director
of the corparation or the receiver ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an att; Zress with ail other ke empowered.
- o/ -oos” (5)%" %5

SIGNATURE.:
#~  SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEHCIH DLREC'TOR Dhytima Phons 4

Y




