2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P03000077502

1, Entity Name

MJ OF SOUTH FLORIDA, INC.

Secretary of State

01-27-2005 90045 038 ***150.00

Principal Place ¢ Business

18169 SE FEDERAL HIGHWAY
TEQUESTA, FL 33469

Mailing Address

18169 SE FEDERAL HIGHWAY
TEQUESTA, FL 33469

40007363

2. Pringipal Place of Business

3. Mailing Address

AEAROMRV TN

Suite, Apl. #, etc. Suile, Apt. #, elc.

01102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
03-0528808 Nat Applicable
Zlp Country ' s Zip == o| Couny — “" | 5. Certificate of Status Desired™ [J - 38'75"55‘1““"3"’
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, MILLER

T TopwSer

18169 SE FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceptanle)

TEQUESTA, FL 33469

/8169 SE frdownl Mt

N —T XA ST A FL | %%t o

8. The above namad eniity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agenk

SIGNATURE

//00&

4, typad o priniad nama of n agent and Lita ¢ applicable.

(NOTE: Registored Agent signaturd equired when reinstang)

DaATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaigh Financing

$5.00 May Be
Added to Feas

/

¥ .
10, OFFICERS AND DIRECTORS 11. NGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TIMLE j’ Z ¢ J [J Change XAddiu'on
HAME JOHNSON, MILLER K NAME A€ ~ $o
STREET ADDRESS | 16169 SE FEDERAL HIGHWAY STREET ADORESS /5’/6 7 5 = a )%
CITY-Si-2IP TEQUESTA, FL 33459 CITY-ST-21P mud'f 7 FZ. 3
THLE O etete TIME O change (T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE " pelete TILE - © = [Tchange= [J Advition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-2IP
TTLE O Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z2IP CITY-5T-ZIP
TE [T Detete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-§7-2P

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g does not qualify for the exernption stated in Section 119.07(3)(#). Florida Statutes. | further certify 1hat 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: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes;

d thal my name appears in Block 10 or Block 11 if

ofos” sTI~]11-3338

Daytwne Phore 4




