U=

2004 FOR PROFIT CORPORATION | FILED

= ANNUAL REPORT (AR) ~ Apr 05,2004 8:00 am

DOCUMENT # P03000112794

1. Entity Name

M.J.T.I. ENTERPRISES, INC.

ecretary of State

04-05-2004 90008 031 ***150.00

Principal Place of Business Mailing Address
1700 BROOKSIDE CIRCLE 1700 BROOKSIDE CIRCLE N R
WEST MELBOURNE FL 32804 ‘ WEST MELBOURNE FL 32904 .
100 Brookshire Circlel 1700 Brookshire (irde |
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State ity & 4. FEI Number Applied For

IWest “Melbour ne. p (Week Metbburne. FLI " BIT04e0190 o ot

az' Eq 04 coui‘jym §§q D L/ C’O;lm% A 5. Certificate of Status Desired O ?i‘%fq&?:‘;“onal
7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘BOHNE, KARL W™~ 77 T ' S e
Q. ber is Not A t
1803 AlRPORT BLVD. Strest Address (P.Q. Box Number is Not Acceptable)

MELBOURNE FL 32801

City ' FL Zip Code

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

SIGNATURE
Signature. typed or pnnted name of registered agent and iille if applicable. (NGTE: Registered Agenl signature reguired when reinstaung) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 peiete TLE WD DChange ] Addition
NAME (f COHEN, JEREMIAH M NAME C,DH‘C’M 1 TWM;M-{
saeer aporesd | 1700 BROOKSIDE CIRCLE STREETADDRESS | 171 00 BROOKSH IPF AR CLE
cry-st-zp | WEST MELBOURNE FL 32904 CITY-S1-2Ip WEST MELBURNE FL 329 a__]
ity D 1 Delete TITLE (J D [pChange  [] Addition
NAME COHEN, MELISSA NAME HEN ME LssA A
STREET ADORESS | 1700 BROOKSIDE CIRCLE l STREET ADDRESS ,7 o BIQDOKS H RE C 1R, u,’/
orvstzP  |WEST MELBOURNE FL 32904 o5 L WEST  MELBAAR NE . 320604
TITLE [ Detete TITLE ) [ change  [T] Addition
HAME NAME
STREET ADQRESS |~ =~ - : s—— — R streeT aooRess | T T T
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE (71 Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADBRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Defete TiRE [J Change [ Addition
NAME NAME
STREET ADDRESS . . . - . ) - STREET ADDRESS
£ITY-ST-ZIP ' . CITY-ST-20P
THTLE i ] pelete M O Change [ Addition
NAME NAME — .
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-ST- 2P

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporaticn 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 111if
changed, or on an attachment with an addresg, with ali other like empowered.

SIGNATUHE:VMMW/% 'f Meliseq A fahen 22004 3-1200RT

T BiGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phang #

w




