2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000032032

1. Entity Name

TARJ ENTERPRISES, INC

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90279 027 ***150.00

Principal Ptace of Business

1015 ADMIRALS WALK
VERC BEACH FL 32963

Mailing Address

1015 ADMIRALS WALK
VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

jaas 45+h Conrt S.0.

I

l

il

Suite, Apt. #, etc. . Suite, Apt. #, etc.

i

FULCHINI, KAREN S -
1015 ADMIRALS WALK
VERO.BEACH.FL 32963 _

MOORE CR2E034 (11/03
City & State City & Siat 4. FEI Number Applied For
ve.sf‘D PBQJO-QJ' Y, Fl . oL — 3 756 "f ?/ Not Applicable
Zio e | COURNY ~| Ze — | Country .. - fiSate red $8.75 Additional
. . 3&768 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

,_Nalee_

UGN, -

Street Address (P.0O. Box Number is Not Acceptable)

o e

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Sugnature. typed or printed name of registered agent and title if appiicabla.

(NQTE: Ragistared Agent sigratura required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0.

11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
L B O Detete e Direwtor [ Change 9% Addition
NAME . - NAME Fulchin?, Koren
STREET ADORESS 7 ' sweerness | Jo)s AdmIrads WodK
¢rY-ST-21P ov-SIP (Ve d*o BQ,O,Q)\‘ Fl. 38963
THLE [ pelete THLE Dtrescitor " [ Change [ Addition
NAME NAME Fulehint G’oi‘chf‘oeo
STREET ADDRESS sreeraoness | fo b s Rdmirods wadl K
CiTY-ST-2IF ciTY-st-2p Ve ro B@O-'C}} Fl. 33963
THLE 7 Delete HILE DicessTor “ [Ochange [ Addition
AME A - D G Scott;, Lauca V.
STREET ADDRESS o smreera00RESs || Rown ey ‘Roecol — T
£ITY-57- 2P av-st |Long Vadles, N.T. O N853
TILE [ Delete TITLE Director [JChange [ Addition
NAME NAME Scott, JoumesS T,
STREET ADDRESS STREETACCRESS | Jf Kowrmmn RO&O‘
CITY-§T. 21 CITY-ST- 2P Long Vellow M J. 07853
TITLE O petete THLE = = [ Change  [] Addition
NAE NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CITY-ST-2IP
TIRE [ Delete e ElChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaTY-5T-2P CITY-ST- 2P

changed, or on an atta

SIGNATURE:

eniwith an address, with ali other lke empowerad.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(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 effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or lock 11 if

of—la-3ocy  (773)a3l-8665

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oats Daytime Phone #

-t

¥




