2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) D FILED
DOCUMENT # P03000056495 i ST Feb 11, 2005 08:00 AM

1. Entity Nama Secretary of State
TJ INVESTMENTS GROUP, INC,
Principal Place of Business Mailing Address
7081 MELALEUCA DR 7031 MELALEUCA DR
COCOA FL 32927 - COCOA FL 32927
Stite, Apt. #, etc. Sutte, Apt #, 8tc. 1st MOORE CR2EO034 (10/04)
City & State T T Gy a s ' 4. FEI Number Applied For |
e i L ) ) ) 86"1063838 Not Applicable
Zp Country op Country J 5. Cartificate of Status Desired [ ?g‘gilﬁf:;ﬁo"al
6. Name aric!_ jgdross of c_u;r;nt-ngmslered Agsnt = 7. Name angA}!&resé of Naw Registered Agent " N
Name .
;é‘ngERAI:ASIf.{EhGICA DR Street Address (P.O. .Box Numbr;\r is Mot Acceptable) ]
COCOA FL 32927 ' =
Sty = ~ FL ZpCods

8. The above named entity submits this statement for the purpese of shanging its registered office or registere;:i agent, or both, in the State of Florida. lram {familiar with, and ;ccept

Signaluie, tybed o prmlad rama o registace o apphicasle (MOTE Regreteiad Agert signalud leguirsd when remstenng) DATE

the obligations of registered agent. t}}»p
SIGNATURE - Y . ¢ » . e A g-ac0S
d agy nm ot

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florica Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added o Fees

W —__ CFFICERS AND DIRECTORS N K7 ~  ADDDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PSD O pelete T T . Dyohange L] Adcition
NANE PATEL, RASHMI Nt _ UnnOoGI24vie
SIREET ADDRESS | 7031 MELALEUGA DR : STREE! ADDRESS D&/ 11/05-80011-002 150,00
ov-st-7e LCOCOA FL 32827 e H wly-st-zp . o
HTLE VTD 3 pelets itk T Cnange  [) Addition
NAME PATEL, NITA RAME
STREET ADDRESS | 7031 MELALEUCA DR F STREET ADCRESS
civ-st-zip | COCOA FL 82027 L LT et 4
16LE : 2 belete Ttk TCotenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-29 ) A i _LCIFY-S1- 2P ,
nng [ Datets 1TLE Mlchangs [ Addition
NAME NAME
SYREEY ADDRESS i B ’ SIREET ADDRESS
cIry- 51-2Ip B . . ﬂ CInY-$i- 2P

e e yg e o ) . .
TILE [ Belete e [l change [ Addilion
rAME NAME
STREET A0DRESS SIREET ADDRLSS
Ciry-51-71p - . CY S[.2F .
HlcE [T Deee F HiLe [ change  [J Addition
NAME NAME
STAECT ADDRESS GIREET ADDRESS
CIFY- 51 2 . CIY-57-2F .

12. | hereby certify that the information supplied with this ﬁling doas hot qualify for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental repart is true and accurale and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or directar
of the carporation or tha recelver or rustee 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 an address, with all other like empowered.

SIGNATURE: . % : Bpsmy Partec  g-os 33\ 6356-7137

SGNATURE AND TYPED GF ERINTED NAME OF SIGNING OFFICER OB AIRECTOR Datena Shans §

LT L F—— —— = -




