2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2005 8:00 am

DOCUMENT # P03000025520 Secretary of State
1. Entity Name
E.J.M. ENTERPRISES, INC. (03-22-2005 90015 005 ***150.00
Principal Place of Business Mailing Address
6118 HOGAN CREEK ROAD 6118 HOGAN CREEX ROAD GUURITvUY
MARGATE, FL 33063 MARGATE, FL 33063
L S IR WD ER e
Suite, Apl. #, elc. Suile, Apt. #, etc. 03192005 Chg-P . CR2E034 (10/03)
City & State City & State - | 4. FEI Number Applied For
02-0678363 Not Applicable
o Courtry o - Country 5. Certificate of Status Desired [} ?eae-;?q L‘;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i - Name - - - —~
NOFIL JOSEPH K
3284 NORTH STATE ROAD 7 Street Address (P.0. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL l Zip Code

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

" SIGNATURE

o Signawre. typed or printsd name of registered agent and fite it applicable. . {NOTE: Hagismrag}_\gem sig:;@alurs tequired when rainstating} DATE

FILE NOWII! FEE IS $150.00 9. Elecliorj Pampaign Financing $5.00 May Be A o
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. . ... [J... Addedto Fees- - -- - R

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P O Detete TITLE [ Change [ Addition

NAME MORALES, ERNEISO NAME

STREET ADDRESS | 6118 HOGAN CREEK ROAD STREET ADDRESS

CiTy-$7-2P MARGATE, FL 33063 CIiY-ST-2IP

TITLE \Y O Detete TITLE [ change [ Aadition

HAME ACQSTA, JACQUELINE NAME

STREETADDRESS | 6118 HOGAN CREEK ROAD STREET ADORESS

CIFY-ST-2P MARGATE, FL 33063 CITY-ST-2P

TILE . ) o beee  § e e ; L3 Change. [ Addition

NAME i o N E

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-2P

TITLE ] petete TITLE [} change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-$T-21P

TIFLE . [ Delete TINE [ change [ Addition

NAME NAME . i - ’
“STAEET ADDRESS T ‘ , gy _ | owmemmaoomess | _— e
“emy-stpp | T T T T T - ’ CITY-ST-2IP '
cmme O ftl - I___] DE{g{? Cr rlTi.E_ i R : {1 Crange ] Aadition
i NAME ’ . " NAME T L _
*STREETADDRESS [ =~ == w=w=v= =r - = - ’ o STREET ADDRESS ™ o T

VI T (L S IR CITY-ST-2p : N .- -

12 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE: 3 EANeiSo Yo b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




