.."‘

: FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000006363 04-29-2005 90180 042 ***150.00
1. Enlity Name
MFJM SERVICES INC.
Principai Place of Business Mailing Address
8442 SW. 158TH AVENUE 8442 SW. 158TH AVENUE
MIAMI, FL 33193 MIAMI, FL 33193 . 50044709
P Ve O O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEIN er Applied For
#2—' é/ﬁ’/f 7) Not Applicable
Z_“L — I Counlr\,-' o | zp Country 8. Certificate of Status Desired d gi‘g?mﬁ?:{i;io"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Heglstered Agent  —
Name
MARTINEZ, JULIO
8442 S.W. 158TH AVENUE Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33193
City : FL l Zip Code

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

SIGNATURE
Sagnatura, typed o fiinled Rame of regislerad agen! ana uie ! applicable. {NOTE. Registered Agenl BIgnalure required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Addad to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HILE PD 7 Delete TIHE [ Chenge [ Additien
NAME MARTINEZ, JULIO HAME
STREET ADDRESS | B442 S.W. 158TH AVENUE STREET ADDRESS
CITY-8T-2I MIAMI, FL 33193 CITY-ST-2IP
TILE vD O pekets TITLE [dChange [ Addition
NAME FLORES, MARIO NAME
SIREET ADDRESS | B442 S.W. 158TH AVENUE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33193 CITY-ST-2IP
TITLL [T pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$T-2IP
TIME 3 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-ST-2IP
TIMLE O delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHTY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: ngmm;il;is AND TYPED OA Pmméﬁiﬁiﬁ%ﬁé;cmn ﬂ L"# nﬂ(a . 3/ —-d (

Daylwve Fone #




