2004 F-OR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name |
LJ UNLIMITED, INC.

# P03000088244

Principal Place of Business

2296 NE 62ND STREET"
FORT LAUDERDALE FL 33308

Mailing Address

2296 NE 62ND STREET
FORT LAUDERDALE FL 33308

[

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90008 047 ***150.00

s

54065804

5

~M-DANIEL HUGHES

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, FI;l Number Applied For
He - (o T41171¢ Not Applicable
i Couniry ap Gountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3000 NORTH!FEDERAL HIGHWAY
BUILDING TWO SOUTH - SUITE 200
FORT LAUDERDALE FL. 33306

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above namea enlity submits this stalement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

Sgnaturg, typed or printegt name of registered agent and tite if applicable.

{NOTE: Regrstared Agent signaiure requirad when reinstating)

DATE

Dep

$.607.193(2)(b), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

AR

~OFFICERS AND DIREC TORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. 11.

THLE PD : O petete TITLE [ Change  [] Addition

NAME DEMARZQ, JOHN NAME

STREET ADDRESS | 2296 NE 62ND STREET STREET ADDRESS

cry-sT-2°  |FORT LAUDERDALE FL 33308 CITY-§T-2P

TALE VSD O petete TLE {]Change  [] Addition

NAME HOP, LANE B NAME

STREET ADDRESS | 2226 NE 62ND STREET STREET ADDRESS

civ-sT-2P  |FORT LAUDERDALE FL 33308 cIy-St-21p

TIEE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . . _ _ STREEY ADDRESS | . e -
IR A - - CITY-ST-2P

TITLE O Datete TME [JdChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2iP

TILE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelate TILE [JChange [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IF

SIGNATURE: _

or on an attachment with an address, with all ather like empowered.

e B Mo

V£

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplementat 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed,

9.27-0% 43y 4 vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O%ICER OR DIRECTOR

Date Daytme Phone #




