2005 FOR PROFIT

CORPORATION

ANNUAL REPORT — -

FILED
May 26, 2005 8:00 am
Secretary of State

DOCUMENT # P03000025737

04-28-2005 90172 015 ***150.00

1. Entity Name
HJOB, INC.
Principat Place of Business Mailing Addrass B b u Louvv
1007 E. ATLANTIC AVE 1001 E. ATLANTIC AVE
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e s LA R
LYelw'al or‘\C;Q.)‘ S‘\ﬂ_p__
Suite, Apt. #, elc. Suile, Apl, 4, etc. 01062005 Chg-P CR2E034 (16/03)
[abe 200y
City & State Cil'y’d-\ State 4. FE} Number - Applied For
R Y APPLIED FOR T\ ~ON A0 Trerappiaris
ip Country Cge'SBD\ C“C“S > 5. Cerificate of Staws Desied [ ?:; ;fquﬂm‘
8. Name and Address of Cusrent Registerad Agent 7. Namse and of Hew Regi Agent

C'T CORPORATION 3YSTEM-
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Name

Straet Address {P.O. Box Number is Nol Acceptable) ’ -

City

FL ]’Zipcwa

8. The above named entity submits this statemant lor the purposa of changing il ragistered ollice or registered agant, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Sigristus, ypec or DNk AT of (egrElaid agint #ndd Uil ¥ sopkcacia.

{MOTE. Ragiiered Agent sigrabure requersd when minsaong)

FILE NOWIIl FEE IS $450.00
After May 1, 2005 Feo will be $550.00

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 may 8o
Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

NE D - O oelete me O cCrange ] Addilion
NAME WALSH, MARK NAIE

STREET ADOAESS | 1001 E. ATLANTIC AVE STREET ADORESS

urr-s1-2¢ | DELRAY BEACH, FL 33483 cirv-sT- e

ME [ TME [ Change  [] Addition
NAME HANE

STREET ADORESS STREEY ADDRESS

Qiy-51-2p CIFY-5T- 2P

T3 O gk e I chonge  [] Aogicion
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Ciry-S7-7F

TITLE [ Detete e O Ghange ] Addition
HAME - - NANE

STREET ADDRESS STREE] ADDRESS

cirY-$1-2p cHv-S1- 1P

TRE O pexte ImE [ crange [ Adition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-51- 0P CIrY-ST- 2P

g 7 Delete TME [0 Crenge 1 Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CI7Y-5T-2P CiTY-51-2P

12. | hereby certify that the information supplied with Lhis fi

ol the cor|

poration or the receiver of rustee empowred to execute this repon as required by Chapter 807, Flarida Statutes; and that my name appaars in Bloch 10 or Block i1 i

changed, or on an atwwmdvess ilh afl othar like empawsred,
]
SIGNATURE: ,Z \ A 2la )
EIGNATURE AND TYFED OR PRI MAME Of MCHING OFFICER OR DIRECTON Dote Dayire Phone =

| does not qualily for the exemption stated in Saction 119.07(3)i). Rorida Statules. & futher cartily that the information
indicated on this report or supplemental report is irua and accurate and that My signature shall have the same legal effect as if made under oath; thar t am an officer of direcior




