2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000032032

1. Entity Name

TARJ ENTERPRISES, INC

-,

Principal Place of Business

1015 ADMIRALS WALK
VERQ BEACH FL 32963

Mailing Address

1225 45TH CT SW
VERO BEACH FL 32968

2. Principal Place of Business 3. Mailing Address

deby 2 s Y ace Sud

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

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90023 002 ***150.00

|

]

Il

{HiIl

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
Vm BE”’CH, Fe 04-3756491 Not Applicable
Zip Country Zif; ozq Q X OUngS 5. Certificate of Status Desired O gg'gglﬁrdﬂ"onm
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
- - . _Name —— -
I:g'li-gulglhlhgﬁﬁgwﬂfil.l( Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City Zip Code

FL

8. The abeve 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

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of registerad agent and utla if apphcable.

{NCOTE: Regsslered Agent signature reguited when reinstating)

DATE

9. Election Campaign Financing

55.00 May Be

TrustFund Centribution.  [[]  Added to Fees

| EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PILE D O pelete TILE [ change  [] Addition
NAME FULCHINI, KAREN NAME
STREET ADDRESS | 1015 ADMIRALS WALK STREET ADDRESS
CITY-ST-7iP VERQ BEACH FL 32963 OTY-ST-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME FULCHINI, GERARDC NAME
STREET ADDRESS | 1015 ADMIRALS WALK STREET ADDRESS
CITY-§1-21F VERO BEACH FL 32963 CITY-ST-2IP
TTLE D O petete TITLE [ change  [] Addition
NAME _ |SCOTT, LAURA V —_—— . Bhwewe _ _ e
STREET ADOSESS | 14 RANNEY RD STREET ADDRESS
CHTY-ST-2IP LONG VALLEY NJ 07853 CITY-S1-2IP
TITLE D [J Delete TILE [ Change [ Addition
NAME SCOTT, JAMES T NAME
STREET ADDRESS | 14 RANNEY RD STREET ADDRESS
CITY-ST-ZIP LONG VALLEY NJ 07853 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-7IP
TIne 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-7P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

s, with all other like empowered.

DRWTED“JAHE OF SIGNING OFFICER OR IRECTOR

3/esfos™  Vip-718-1)

Dalte Daytrma Phone #

T 7




