———

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90086 047 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL Ri. PORT

DOCUMENT # P0300006760%

1. Entity Name

PJ 21, INC.

Principal Place of Business Mailing Address 2 ﬂ 01 54 5 2

C/Q THERREL BAISDEN, P.A, C/0 THERREL BAISDEN, PA. ,

ONE SE 3RD AVE STE 2400 ONE SE 3RD AVE STE 2400 ¥

MiAMI, FL 33131 MIAMI, FL 33131

S ST R R
Suite, Apt. #, etc. Suite, Apt. #, etc. —01 252005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0049589 Not Applicable

“p Cauntry Zp o= ‘ Country 5. Certificate of Status Desired ] gi'gg‘ Q:ied:ional

6. Name and Address of Current Registered Agent ) N 7. Name and Address of New Registered Agent

Nama

FEUERMAN, JONATHAN ESQ
C/O THERREL BAISDEN, P.A. Street Address {P.C. Box Number is Naot Acceptable)
ONE SE 3RD AVE STE 2400
MIAMI, FL 33131

City FL BGMB

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signatwe, lypdt of printed nama af registered agent and iitle if applicable. (NOTE: Rogsiated Agent sipnature regquired when reinstating) PATE
FIL 1 i 50. 9. Election Campaign Financing $5.00 May Be
After ME;:?%I(EFEEEG \il?ﬂbeo 35050_00 Trust Fund Contribution. [J  AddedtoFees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D E Delela TINE [ Change [ Addition
HAME JACOBS, PAUL S NAME

STREET ADDRESS | 2333 BRICKELL AVE #2316 STREET ADDRESS

CITY-ST-2F MIAMI, FL 33129 CITY-S1-2iP

TIMLE 0 O Delets TILE D [Rrange (O Addition
NAME JACOBS, HARRY HAME JACOBS, HARRY

STAEET ADDRESS | 2333 BRICKELL AVE #2316 sReeT00Ess | 10651 WEST OKEECHOBEE ROAD

CITY-5T-2IF MIAMI, FL 33129 CITY-ST-21P Hialeah Garden FL_33018

TIMLE ) 1 Delete TLE D [3 Change QAddmun
M| s T e s T e st WM e A COBSCSUZAN e T

SYREET ADDRESS STREET ADDRESS

iv-g1- 210 arvsze |10651 WEST OKEECHOBEE ROAD

Higlealhr Gardens,;,FL 336018 — —

TILE O oetete TILE n,. E [J Change  [ZeAdtition
NAME NAME D_D ple
STREET ADDRESS sieet aooress |JACOBS, KENNETH A.

ciry-st-2p cavstze 110651 WEST OKEECHOBEE ROAD

THLE O elete Tine Hialeah Gardens, FL 33018 Ochnge [ Addion
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-sT-2¢ CIY-SF-ZI

TITLE [ nelete TME i Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP Y- ST-2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify 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 oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered Lo exegule this report as required by Chaptar 507, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment witbran address, with_gii oth e empowerad.

SIGNATURE: Z HARLY F TacodS A-/0-85  3das -F£A3-33f

SIGNATURE AND ?‘IPED o PH”ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
.




