FILED

2006 FOR PROFIT CORPORAT -
ANRUAL REPORT - TION - Secretary of State

Mar 22, 2006 8:00 am

DOCUMENT # P04000107037 03-22-2006 90007 043 ***150.00
1. Entity Name
CRJ INC.
Principal Place of Business Mailing Address
5555 SW 6TH STREET 5555 SW 6TH STREET
MARGATE, FL 33068 MARGATE, FL 33068
s e RO
4449 SW Farmington St 4449 $W Farmington Sr
Suite, Apt. #, sic. Suite, Apl. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FE| Number Appliad For
Pt St Lucie Fl Pt St Lucie 42-1641992 Not Appiicable
1953 Coumy g A P 34953 Couty ysa 5. Certilicate of Status Desired [} fg-zga:‘g“m'
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

MODAS, DANIEL A

1215 SE 2ND AVE #202 Street Acdress (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33335

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of regrslared agenl and Le if appicabile. (NOTE: Registared Agen! $ipnatee raguirgd whon reirtaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detete TITLE [ Crange [ Addition
NAME JOSHUA, ROGER R NAME
STREET ADDRESS 1S5 55-EW-6TH-GTREET STREET ADDRESS 4449 SW Farmington Street
-§T- WAROATE-FE-30068- -51- : -
CITY- §7-27 . orrv-51-2° Port 8t Lucie F1 34953-6587
TME [ petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2P
ME O Delste TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TME [ Detete mLE [J Ghange (] Addition
NAME RAME
STREET ADDRESS STREET AIDRESS
CiTY-ST-2IP CITY-§T-2IP
TME 7 pelete TITLE CdChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE £3 Delete TILE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P Crv-51-2P

12. | hereby cerlily thal the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Certiy that the information
indicated on this report or supplerental 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 diractor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an al t with an address, with all other like empowsred,

SIGNATURE: K (ot e %Jéé

SIGNATUR‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




