FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SJ FLORIDA HOLDCO INC.
Principal Placo of Business Mailing Address
/0 UNITED CORPORATE SERVICES, INC. C/0 UNITED CORPORATE SERVICES, INC.
9200 S DADELAND BLVD SUITE 508 §200 S DADELAND BLVD SUITE 508
MIAMI, FL 33156 MIAM!, FL 33156 :
Suite, Apl. #, otc. Suite, Apt. #, elc. 01272005 Chg-P CR2EQ34 (10/03)
Cily & Slate City & Stale 4. FEI Number Applied For
65-1203747 Not Applicable
Zip Country Zip Country - . $8.75 addilional
| R . 5. Centificate of Status Desired 0 Fas Ponsied -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 S DADELAND BLVD Streat Address (P.0. Box Number is Nol Acceptable)
SUITE 508 ’
MIAMI, FL 33156
City FL | Zip Code
8. Tho above named entity submits this statement for the pusrpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of ragistered agent and tike it applicahla. {NOTE: Rapisiered Agent signature raquined when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Coentribution. O Added to Fees
10, OFFICERS AND DIRECTORS it, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE PD 0 Delete e [J Change [ Addilion |
NAME CHIM, JAMESINA NAME :
STREET ADDRESS | 23 DEAN ST., #1 STREET ADDRESS
CIEY-ST-ZIP BROCKLYN, NY 11201 CITy-S1-2P
TILE v . [ Delete TILE [ Change  [] Addilion
NAME CHIM, DANIEL RAME
SIREET ADDRESS | 37 PAMCREST DR. STREET ADDRESS
Cimy-s1-21p ONTARIO, CANADA, m2m 2m2 CIFY-ST- 2P
mEe———=fVSTD = - " Deele “ M= —-V5ID,—Ko,-Cheistine 18- Change— =1 Adektion | ———=—
NAME KO, CHRISTINE NAME 41 Goodnow Lane,
SIREE] ADDRESS | 8 SMITH AVE, _ STREET AUCRESS Framingham, MA 01702
Iy -S1- 1P STOGUGHTON, MA 02072 CiTY-S1- 29
M 7 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2P
e O Detete TmE O thange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS ]
CITY-ST-21P CIY-st- 2P sl
TE 7 Delets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP , CITY-S1- 29
12. | hereby certify that the information supplieg/ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inlormation
indicated on this report or supplemental rgfort e rue and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsclor
of the corperation of the receiver or trusigh epfpowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wify 2Ty o‘;l‘.. ith all other like empowered.
; i i Feb 4, 2005 —4LThHh—
SIGNATURE: Daniel Chim, s 905-474-0710
PEDOR pnmrEu)qu OF SIGNING OFFICER OR DIRECTCR Dote Daylima Phone &

g



