2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0300004107Q0 . .

1. Entity Name

CJC PROMOTIONS, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90029 048 ***150.00

us

Principal Place of Business

1513 43RD AVENUE DRIVE WEST
PALMETTO FL 34221

Mailing Address

PgLMETTO FL 34221
u

1513 43RD AVENUE DRIVE WEST

2. Principal Piace of Business

3. Mailing Address

|

I

N

Suite, Apl. #, elc.

Suite, Apt. #, etc.

1513 43RD AVENLUE DRIVE WEST
PALMETTO FL 34221

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI' N T 3 Apptied For
qbf"'g ' q a-oz Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O ?i'gilﬁ?:éﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZAlA, CJ N T e

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent tor 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. typed or printed name of registered agent and title if apphcable,

{NQTE: Registered Agent signaturg requred when reinstanng)

DATE

9. Election Campaign Financing
~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11

e P,D [ peiete TILE [J Change [ Addition
NAME CZAIA, CJ NAME

SIREET ADGRESS | 1513 43RD AVENUE DRIVE WEST STREET ADRRESS

CITY-5T-ZP PALMETTO FL 34221 CITY-ST-2IP

TME [ Detete TITLE [ Change [ Addition
NAME | R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

TLE O petete TMLE [J Change [T Addition
NAME NAME

STREET ADDRESS T - TN smeemaodhess | T w o “ -
CATY-§7-2P CITY-ST- 2P

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE 3 oelete TILE ] Change [ Addition
NAME NAME ‘

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

ITLE O Detate e [[J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° l CITY-ST-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplernentai repg
of the corporation 2
changed, or on agfattachment with

SIGNATURE:

ing0Ces not qualit for the axemption stated in Section 119.07(3)(i}. Flcrida Statutes. 1 further cerify that the information
effle and accurate and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
vere to Bxecuta this reg lort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /2//.9 A4 350£499

SIGNATURE AND TYPEP OR an(oF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




