i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

NCJ, INC.

DOCUMENT # P03000127287

Principal Place of Business

j?DUJ “E’ Mailing Adoress 190 M ‘5_’3@)’6{_’#‘)

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 20041 Q15 ***150.00

e": Y 3‘

7880 N UNIYERSHY-BRIVE TSSO URNNERSIY DRIVE 2 200 1 Riva. "
sufERer  <densen Bth BhY- 5%/} bBeach | FL
TAMARAE-FE=333215p ncp ) BPOh, . TAMARKE: ' ‘
T s YA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 0383662 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirad O gi.zg‘ l.:?éj;tional
e . — __B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .~ ToeeE-s T e - -
TAYKAN, ARIE A - .
7880 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
TAMARAC, FL 33321 :
Gity FL I Zip Code

.
SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typea or printed narme of registered agent and itle if applicatle.

{(NOTE: Registered Agent signaiwure required when rainslating)

DATE

T FILE NOWIII FEEIS $150000°
After May 1, 2004 Fee will be $550.00

G = e BectionCampaig Finaacing —=————§5 -30-
Trust Fund Contribution, Added to Fees

wii
Ty oo

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAE TENTSCHERT, DONALD [ B0 o NB Jepsein || wne
STREET ADDRESS TSBGWRST‘HMZN Reco 8) AL STREET ADDRESS .
GITY-§T-2P TAMAMG—FL—S&:’.&%@ o0 h_'_[:’b CITY-ST- 7P
TITLE VP TITLE [ Change [ Addition
NAME TENTSCHERT, DEBORAH 1?0[0 WUE Qpnsen NAME
STREET ADDRESS. | 7 18¢c0h 8. STREET AUDRESS
cmy-sT-zP | T, mﬂ&fﬂ &aﬂ}h 1= CITY-ST-TP
L1 R et [ Dttt ersm e [ <TLE oz moeam |- o = e et s T 2] -Change =~ [T]‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IF
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-21P
TITLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§T1-2IP
TITLE [ pelere TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2ip 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplémental repert is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | &m an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appea{ in Block 10 or Block 11 if
changed, or on an agtachppent with an fddress, with all other like empowered.

Debor b‘?érr&mf# ) //5//)9/

PR 225
XS/

4%

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone 4




