2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29, 2005 8:00 am

DOCUMENT # P04000046021 ecretary of State
INJA INCORPORATED 04-20-2005 90288 028 ***150.00
Principal Place of Business Mailing Address
2900 W SAMPLE RD 2900 W SAMPLE RD
POMPANQ BEACH, FL 33073 POMPAND BEACH, FL 33073
R S O X A AN
Suite, Apt, #, etc, Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEI Number, Applied For
5( O - Dq L{-S ?‘?O Not Applicable
Z Country Zp Country 5. Certificate of Status Desired (] gg'gasq ;\If‘:ﬂonai
§. Neme and Addresa of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
SILVERMAN, INGE
3001 S COURSE DR Streat Addrass (P.O. Box Number is Not Accaptabla)
# 409
POMPANO, FL 33069
Clty FL I Zip Code

B. The above namad 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
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisisned sgent and titss if applicabla. {NOTE: Ragistered Agent sipnabure required when reinstiiayg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will bo $550.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE O change [ Addition
NAME SILVERMAN, INGE NAME
STREET ADDRESS | 2900 W SAMPLE RD STREET ADDRESS
CITY-§7-2P POMPANO BEACH, FL 33073 City-ST-2P
TME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-$T-ap GIvy-ST-2P
TMLE [J oelete TITLE O change [T Adaillon
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CIty-s7-2P
TME [ Delete TITLE [ Change ] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-2P
TITE 03 Detete TME Michange [ Addition
NAME NAME .
STREETAODRESS { 3 STREETADDRESS- | ——m8m — — — - —
CITY-§T- 2P CITY-57-2P
Tme [ Delete e [JcChange  [CJ Adaiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITy-ST-2iP

12. | haraby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certity that the information
indicated on this raport or supplemeantal 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 diracter
of the corporatian er the raceiver or trustee eampowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an chment with an geidrass, with all other like empowersd.

SIGNATURE: N 08 CYiE 1227

TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR




