FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000050262 05-05-2004 90207 009 ***150.00

1. Entity Nama

MAJU JAYA, INC.

Principal Place of Business Mailing Address

3856 N UNIVERSITY DRIVE 1975 NW 100 WAY

SUNRISE, FL 33351 PEMBROKE PINES, FL 33024 240 3 33

= v 0 A IO
Sule, Api. #, etc. Suite, Apt. . etc. 04222004  Chg-P CR2EQ34 (10/03)
City & State : ‘ City & State 4. FEI Number Applied For
I 86-1060921 Mot Applicable
“p Country _ P ' Country 5. Ceniiicate of Status Desired ~ [] gg-gi L‘::Ld;“"”a'

6. Name and Address of Current Registered Agent | 7. Name and Address of New Hegistered Aget

Name

KOKFATT, THENG

1975 NW 100 WAY Street Address (P.O. Box Number is Nol Accepiable)

PEMBROKE PINES, FL 33024

Cily FL | Zip Code

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
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tite if applicanle, {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn F_mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE {7 Change  [] Addition
NAME KOKFATT, THENG NAME
STREETADDRESS | 1975 NW 100 WAY STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33024 CiTY-ST-2IF
THLE VP/S 7 pelste TILE [ Change [} Addition
NAME AH YONG, THENG NAME
STREET ADDRESS [ 1975 NW 100 WAY - STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33024 ‘ Ciny-51-21p
TIME [ Delele TILE [T Change ] Addition
L L e e e REAME e e _
STREET ADDRESS STREET ADDRESS
CITy-31-2P CITY-ST-2P
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CY-ST-2IP
TITLE 1 Delete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P CITY-ST-2P
TITLE O Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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; that | am an officer or director
of the corporalion or the rageiver ar trustee empowered to execute this repori as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atiachmeni with an address, with all other like empowered.

SIGNATURE: (okﬂﬁ Thory ﬂ“%M : “/’GA‘# SSULA 1S

SIGNATURE ANBETYPED OR PRINTED NAME OF SK3NING OFFICER CR nmsfron Date Daytme Phone #




