" 2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT o . _Feb-89, 2004 08:00 AM

DOCUMENT # P03000126108 Secretary of State
1. Entity Mame
M.T.J., INC.
Principal Place of Business Maili;; Add:réés
19581 PALM BEACH BLVD, 19581 PALM BEACH BLVD.
ALVA, FL 33905 ALVA, FL 33905
R — (MG
Suite, Apt. #, ete. Suite, ApL. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State — City & Siale 4. FEI Number - ' TAppied For
PN . Not Applicable
Zp Counley Zo Country 5. Certficats of Status Deslred [ ?eee-gg Addtlonal
6. Name and Address of Current Registered hﬁeﬁt . 7. Name and Address of New Hgilst;red I-_lggt B .
Name
ZIDEK, TED - . .
19581 PALM BEACH BLVD. Sirget Address (P,Q. Box Number is Not Acceptable)
ALVA, FL 33805
City '_ FL ] Zip Code

8. The ahove named entity subrnits this statement for the purpese of changing its registared pffice br registered agent, ar heth, in the State of Flarida. | am familiar with, a.;d accept
the obligations of registered agent. . S

SIGNATURE

Sgnahure, typed or printed nama cf regislearad agent and tile ¥ nppl'-ca‘b?av : iNOTE. R;nislarsd Agt;n] sigrature required when ranstaﬁng‘] DATE
FILE NOWIII FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foss
10. - TFFICERS AND DIRECTORS N 11, ADDITIONS /CHANGES TO OFFIEAS AND DIFRECTORS N 11
TinE PD T Delete TILE [J change  [] Addilien
NAME ZIDEK, TED NAME i 7 '
STveEr ADLRESS | 19581 PALM BEACH BLVD. STREE? AD0RESS .y ﬁ.ﬁgg?g SB?U*‘JBS —_—
cre-st-2p | ALVA, FL 33905 _ oiTY-sT-2p et LI S L
TmE STD = TmE [ Change [ Addition
NAME ZIDE¥K, MING M MAME
STREET ADDRESS | 820 SHELDON AVE. STREET ADDRESS
omy-s-2¢ | LEHIGH ACRES, FL 33972 oo s L
TITLE Deleta TIILE ange Addition
O O ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o . . Y omresrze ) .
TITLE Dekele YIE e Addition
- ' 3 Chan ) Additi
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-$7-2P o -
TITLE [ Delete TITLE O change [ Addilian
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-57-2P 7 7 ) o CITY-ST-2iP ) 7 L
me [ Delete TILE [Jchange [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L B CIY-ST-2P

12. | hereby certi{g that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07&3}6), Florida Statutes. i further certify that the infarmation
indicated on this repert or supplemental report s true and accurate and that my signatu’e shall have the same legal effect as if made under cath; that | am an officer ¢r directer
af the corporation of the receiver of rustee empowered to execuie this report as required oy Chapter 807, Flarida Statutes; and that my name appears in Blook 10 or Block 11 it
changed., or an an attachment with an address, with all other like empowered.

7 . — o
SIGNATURE: X.Zgeriec £ Z Seoihes £ 7wmrt  #E-05-0% FAR - S00,_

SIGRATURE AND TYPED OF FRINTED NAME CF SIGNING OFFICER OR DIRECTOR ) Dagtims Fhone

== .




