2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #, P03000077798

FILED
Apr 14, 2005 08:00 AM

1. Entity Name
GRJ ENTERPRISES, INC.

Secretary of State

Principal Place of Business

751 NW 41ST TERRACE
DEERFIELD BEACH FL 33442

) Malling Address

751 NW 41ST TERRACE
DEERFIELD BEACH FL 33442

Suite. Apt. # ete. - Tl Sulle, Avt# et 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEINumber ‘Applied For
| 20-0082600 Not Applicable
Zip Country B Zp ) Country 5. Cortificate of Status Desired '{ $8 75 Addtional
Fee Requ]red
6. Name arid Address of Current Reglstersd Agent 7. MNams and Address of New Reglstered Agent ) B
- - —_— k Y-
MAHONEY, ROBERT F

7777 GLADES ROAD. SUITE 208 Street Address {P.0. Box Number is Not Acceptabie) - -
BOCA RATON.FL 33434 —

| ow | __FL
8. The akiove named entity submﬁs this statement for the purpose of changing its reg!stered office or reglstered agent, or both, in e State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

Zip Code

SIGNATURE

Signature, lyped o prnted name of regsteied agent And Iite i aophcable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Kake Check Payable to Florida Department of State

(NOTE Registared Agent signalura required whan rainstating T

$5.00 may e
Added o Fees

9. Election Campaign Financing
Teust Fund Conyribution. [

10, 5 OFFICERS AND DIRECTORS R ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
It D B o l ity [ change "~ ) awidiri
XA REGAN, GERARD P AN LN 306
T A00TESS | 751 NW 41ST TERRACE SIREET ADDRESS Ve 14 M“IS-H% %—U 15 158.75
ity §1-29 DEERFIELD BEACH FL 33442 GHY-§7-
g s ! 7T Detete mite [ Change [ Addit
NAME REGAN, JOANNE P NANE
SIRCET ADDRESS | 751 NW 4157 TERRACE STREET ADDRESS
{1y 3E-8.p DEERFIELD BEACH FL 33442 ey Bt
ieE T ) © T pelete T Ol change  [J adeii
MAME NAME
SIREET ADORESS SIRELT ADDRESS
Y- SF- 2P cuY-ST-IF
g T Delete e ] Change &
MM : . NAME
SHREFT ADDRESS SEREET ADORESS
Cily-si-2p CIY 53- I
| e f o © 7 el meo- R [
NAMY NAME
STREET ADDRESS $IRFET ADDRESS
CilY-SE-2P Y ST 2P
Witk O Detete e [J Change - 2"
NAME MAME
CTRIET ADDRESS ' sIKEE | ADDRESS
CIkY-SI 8P SHY.SI- 2

12, | hereby certify that the information suppi’ed with this Rlin 3 does nat qualify for the exemption stated in Section 112 07(3)(, Florida Statutes 1 further certify that the lnforrnduuc
indicated on this report or supplemental reportis true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
ctianged, or on an atftachment with an address, with all other ke empowered

SIGNATURE: | —— NcBrne i" \?eqan ‘4\11\03‘ G- P9 L2

D NAM'E OF SIGNING DFFICER OR TARECTOR Date Daytene Phons £

MATUARE



