FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000025737 Saiel 03-24-2004 90025 021 ***150.00

1. Entity Name

HJOB, INC.
Principal Place of Busingss Mailing Address
1100 LINTON BLVD., SUITE -9 1100 LINTON BLVD., SUITE C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T e R
ot £ Qdecdace Gusl voen £ Gllendd o Qual
Suite, Apt. #, elc. Suite, Apt. #, etc.
. 03172004 Chg-P CR2E034 {10/03)
Soeade DD Soke oon
City & State City & State 4, FEl Number Applied For
"Do\cmlfq—zmr o %‘FL Yy Aoy Qeencin &G _!E:-r)ﬁ ; \od Gor Not Applicable
Zip ountry Zip Cauntry N - $8.75 additional
%3“%% O 23D oS 5. Certificate of Status Desired [l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant &nd tithe if applicable, {NOTE: Registered Agent signature required when rginstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TME CHohange [ Addition
NAME WALSH, MARK NAME )
STREET ADBRESS | 1100 LINTON BLVD., SUITE C-9 smeeranoness | Lot £, Oddecdnlt. G
av-st-zp | DELRAY BEAGH, FL 33444 CIY-ST-2IP Ve \coany Q‘,m\: L 3I3YTY
TME 71 Delete TITLE 7 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2iP CIY-5T-2P
TALE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P cITy-§7-2P
TiTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TILE 1 Delete TITLE {]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP

12. | hereby certify that the infermation supplied with this filing does not quali
indicated on this report or supplement;
of the corporation or the recsiverer
changed, or cn an attachmepii

SIGNATURE: _

3 for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and hat my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
empowered tohexgcule thig'fepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

“n{‘( G )a\ﬁ\\ 3(12/o4 ( ) 2r9-97]

OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phang #

V4 sﬁmmr AND TYPED OR PRINTED




