2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P030001567979

1. Entity Name
MY3EJS, INC.

Secretary of State

02-10-2005 90040 045 ***150.00

Principal Place of Business

1400-3 VILLAGE SQUARE BLVD #256
TALLAHASSEE, FL 32312

Mailing Address

1400-3 VILLAGE SQUARE BLVD #256
TALLAHASSEE, FL 32312

W W e W W W W

2. Principal Platﬁf Business 3. Mailing Addrass

A

acéze 77/rwa
-/

Suite. Apt. #, etl, Suite, Apt. #, etc.

GOLDBERG, STUARTE
2039 CENTRE POINTE BLVD
SUITE 201

TALLAHASSEE, FL 32308

01102005 Chg-P CR2E034 (10/03)
ity & Stae City & State 4. FEI Number Applied For
S‘Cﬂ FZ—- 4 0 - O 53.4’] \rs { Not Applicable
Zip Country Zip Country » , $8.75 additional
\%30 ’ u Sﬂ 5. Certificats of Stalus Desired & Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the chligations of registered agent.

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, | am familiar with, and accept

Signatre, e o prnted name of reqisterad agent ang tite if applicabla,

{NOTE: Aegistared Agent signature reguirad when reinslating)

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFRCERS AND DIRECTORS IN 13

TME O oelste TITLE P Clchange  [BAddition
NAME NAME ahar fa Bella (‘d

STRELT ADDRESS SIRCTACDRESS | reeony =3 V7 { 'as e 93 uare- ?Illd . FEASE
CITY-51-27 GITY-5T-2P “Talla 2 3/2

TILE [ pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADGRESS

CITY-51-2P CITY-57-29

TITLE 3 Delete TMLE [ changze [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-81-21P CiTY-ST-2IP

TITLE 3 Detete TME O Change  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-§T-2IP

TILE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CITY-ST-2p

i O Delete TIILE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

changad, or on an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 149.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! ¢ffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlG NATURE: SMINATURE ANO TYPED OR PRIH‘I‘E‘DN E OF SIGNING OFFICER OR DIRECTOR /-[{0 - 0 S— ?‘?M;HRWM 5 i y‘;




