2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P03000025520

1. Entity Name
E.J.M. ENTERPRISES, INC.

03-16-2006 90237 037 ***150.00

Principal Place ol Businass

6118 HOGAN CREEK ROAD
MARGATE, FL 33063

Mailing Address

6118 HOGAN CREEK ROAD
MARGATE, FL 33063

4003800

2. Principal Place of Business

Z5649 pw flEccy Dr.

3. Mailing Address

5544 MW SEccs PR

[

Sunle, Apl. #, etc.

Suite, Apt. #, elc.

03112008 Chg-P CR2EQ34 (11/05)
Cily & Staty City & State 4. FEI Number Applied For
Porn7 57. Lvew | FL Lorr S7. LveE, FL 02-0678363 Not Applicable
Zip Country Zip Country . . $8_75 Additional
31’1 ?8’ c USA 3 Lf‘jg é US4 5. Cerlificate of Status Desired O Fes Raquirsd
6. Name and Addréss of Current Registered Agent . 7. Name and Address of New Reglstered Agent ——— - —
Nama

NOFIL, JOSEPHK
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Street Addrass (P.O. Box Number is Not Accaptabla)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad cifice or registered agent, of both, in the Stata of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigrature, ryped or printed rame of regustered agent and litke f apphkcabia,

(NOTE: Registerec Agant sigrature required when reinstabng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

"A0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e - P 7 osiete nmE S Crange O Adeition
NAME MORALES, ERNEISO NAME

STHEET ADDAESS | 6118 HOGAN CREEK ROAD srecroviess | SS 64 MW MECCa Deryve

omvesT-zP | MARGATE, FL 33063 ov-stae | Porz $7. loci, Sl 3HIEE

e v O Detete e ARTrange [ Addition
NAME ACOSTA, JACQUELINE NAME

STREET ADDAESS | 6118 HOGAN CREEK ROAD s oess |S o6 Y MW MECcH AR)VE

crv-st-zp | MARGATE, FL 33063 CIrY-ST-2IP 7 S7 Ltuvacg, FL 3H9RE

M ] Delete TITLE ] Change [ Ailion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TME O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cirY-ST- 2P

TITLE [ pelere TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS

CITY-ST-2P CiFY-S1-2IP

TITLE [ pelete TInE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ihis report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHficer or direclor
of the corporation or the recsiver or truslee empowered ta exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment with an address. with all other like empowered.

SIGNATURE:

Crdise Ynoin

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Phons #




