FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000055078 04-29-2004 90279 009 ***150.00
1. Entity Name
PJ TALENT AGENCY, INC.
Principal Place of Business Mailing Address ~ 9
18837 NW. 78 PLACE 18837 N.W. 78 PLACE 1 4 01 1 4 4 bt
HIALEAH,, FL 33015 US HIALEAH,, FL 33015 US
eSS RS I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
b5-1127£59 Not Applicable
Zip Countey ap Country 5. Cerificats of Stalus Desired [ figg Adcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
STEVEN B. DOLCHIN, P.A,
3864 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOD, FL 33021
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of regis:tgred agent.

SIGNATURE .
Signature, typed or printed name of registered agent and lite i spolicable (NOTE: Regrstered Agent signalure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR [ Delete TMLE [ change  [J Addition
NAME JONES, PAMELA NAME
STREET ADDRESS | 18837 NLW, 78 PLACE STREET ADDRESS
Ciy-51-ZiP HIALEAH, FL 33015 CITY-sT-217
e O pelele e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TiniE O pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-ZIF
TOLE [ Delete TMLE 7 change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
ciy-5¥-2P CITY-87-2Ip
THLE O Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TME [ Delete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIy-ST-21p

12, | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corperation or the receiver or rusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attg nt with an address, with allother like empowered,
SIGNATURE: > L My on Tamda Joue, e Yhrby
SIGNATURE AND TYPED OR PFGTED NJME OF SIGNING OFFIGER OF DIRECTCR Dale . Daytime Phane #




