2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P03000112794

1. Entity Name
M.J.T.I. ENTERPRISES, INC.

04-21-2005 90237 033 ***150.00

Principal Place of Business

1700 BROOKSHIRE CIRCLE
WEST MELBOURNE, FL 32904

Mailing Address

1700 BROOKSHIRE CIRCLE
WEST MELBOURNE, FL 32504

40064518

2. Principal Place of Business 3. Malling Address

[

Suite, Ap. #, etc. Suite, Apt. #, etc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State Ta. FEINUmber. .. e . — e .—|—|AppliegFoi~ |-
i | it g
. J— N fow e — - T 51-0489689 Not Applicable
Zp Country Zi Country $. Certificate of Status Desired [ $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOHNE, KARLW
1803 AIRPORT BLVD.
MELBEOURNE, FL 32801

Welisss  Colen

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

\7C0 %V‘oo\QS\\irﬁ C/il‘(/\‘e—-f

Y1), Melvwourne

FL [ %5%0Y

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

Melissa Cohen  \es.

agént.

the 0b|igationxkoﬁster
SIGNATURE / v

\\7—0 \ oS

Signature, lyped or printad name of ragMerad agent and tite if applicable.

{NOTE: Registated Agent signalure required when 15?ET§lnng=]'

Jaind

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD I Datate e D —_ . Change [ Adtion
NAME COHEN, JEREMIAH M RAME Cohenr, YEeremm ieh M, ®
SIREET ADORESS | 1700 BROOKSHIRE CIRCLE sreraoonss (V700 Rroo KShive Circ\e-
cry-sT-2F | WEST MELBOURNE, FL 32004 avske [\W. e\ oourme B R290M4 . .
— T - . — R L e B] P/ S /-1'" . Wchange ] adgilion
NAME COHEN, MELISSA : e Colen ., YelisSa .
STREET ADDRESS | 1700 BROOKSHIRE CIRCLE STREETADDRESS | \ 7 @ 0O ro o YShive Circle-
are-si-2p | WEST MELBOURNE, FL 32904 ovste [y e o gurne L 329 DL‘
TTLE T Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP
TME O pelete TILE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change - [ Addition -
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Delete TME I change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Kis raport or supplernental report is true and accurate and that my signature shall have the sare legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered lo executs this report as required by Chapter 607, Florida .Statmes; and that my name appears in Block 10 or Block 1% if

indicated on i

~ "= ghanged, or.on.an attachmeny,with el_n.addresfwith all other like empowsred.

SIGNATURE:

Melisga Conen Ores \zlos— 3710y By -

SIGNATURE AND TYPED d

RINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date I Daytime Phans #




