<« 2004 FOR PROFIT CORPORATION

i
> \‘ PRt 1 i b Rl i S i
‘ ANNU A‘- REPORT AR 08-04-2004 90013 016 ***150.00
d ( ) P03000154612
DOCUMENT # P03000154612 FILED
1. Enlity Name :
TJ'S CAPITAL INC. 0L AUG 1D PH L: 18
— SO TADY NS CTATE
Principal Flace of Busingss. Mailing Adcress r‘-’,’—L"L‘ "}; ; ,; },KS‘_ [E_} ! F:’ ! “f -
2690 NW 203 TERRACE, 2090 NW 203 TERRACE PALLANASOLE, Mh@ebflﬂ
MIAMI FL 33056 ) MIAMI FL 33056
| I
. [
2. Principal Place of Busingss 3. Moiling Address }”
v
Suile. Apt. ¥, elc. ‘ Suite, Apt. #. etc. MOORE CR2ED34 {4/04)
City & Siate City & State 4. FEI Numbper Applied For
. . ~ |Not Applicable
Zip " Country Zip Country T . $8.75 addiionar
‘ §. Cartificale of Statug Desired .| Fes Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant \\
R ' Name
‘ gg&;“h‘f&' '2:6‘:? ?EE&ECE Street Address (P.O. Box Number 1s Not Acceptanie]
MIAMI FL 33056
Ci Zip Cade
L " FL [
B. The above namad entity submits this slatement for the purpose of changing its regisiered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations ot regislered agent.
SIGNATURE .
Swm.mqpmuﬂmdrwﬂmumﬂnmtwm, (NOTE: Regicered Apard signatra regusred when reinstating) DATE
e e T Ay ATy R 2 N 3k 1T g ] i
L,_“__Q% : : 5.607.193(2)(b), F.S., allows fof the waiver of the 3400.00 | o o Lo b oion Fiancing $5.00 May Be
per 8,1 2004 L ser ] late fes. By checking this box, the corporation certifies it Trust Fund Contrfbution. []  Added o Fee
Deg;ﬁinelﬂof Statess| did not receiva prior notice. Fee fo fie is $150.00. [J ’ i
T e e
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ [ Detee e D change [ Addition
HAME BOOKER, FLORENCE HAME
STREET ADDRESS | 2990 NW 203 TERRACE STREET ADCAESS
CITY.ST-2P MIAMI FL 33056 CITY-ST-ZiP
e T o ) [-Detete e =" Ccnange [ Addition
s BOOKER, TORASH s . L 7
stoecT sapress | 2990'NW 203 TERRACE ) - - ¥ smemanoness |- - — e e TR T
ar-st-zp - |MIAMI FL 33056 CIY-S1-2P -
e s . ; O elee ME O cnange [ Addition
NAME BOOKER, TAURUS HAME
St ooRess | 2090 NW 203 TERRACE - STREET ADDRESS -
CIFY-ST-2P MIAMI FL 33055 CITY-ST-2P
TmE D Ly O pelete TME Clclange [ Addition
NAME IBISAGBA, JOEFFERY NAME
STREET AOFESS | 2980 NW 203 TERRACE STREET ADDRESS
GiTY- ST-2IP MIAMI FL 33056 CiTY-51-20
e D P 0O elete TnE Clectargs 1 Adition
NAME IBISAGBA, ‘.EJOSEPHHINE NAME
StRE ADRESs (2890 NW 203 TERRACE STREET ADDRESS )
CITY-ST-7P MIAMI FL 33056 CiTY-ST- 79 \
mne . O oese ne A\Y) ) Oicrange [ Addition
HAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-51- 79 ) CITY-ST-2P .
12. | hereby cartify that me;informatim supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. ) further cartify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared Lo executs this repont as required by Chapter 607, Flgrida Statules; and that my nagne appears in Block 10 or Block 1 i
changed, or on an ana;lzhmem with an address, with all other like empowered. M ﬁ‘ﬂ .
L] ! -
SIGNATURE: - R {anc 120 jo 3¢ 122&‘7_1/]@(
PR MAME OF S{ONWG OFFICER OR DIRECTOR Oale f Deytime Phore @
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