. FILED
2005 FOR PROFIT CORPORATION « May 19,2005 8:00 am

ANNUAL REPORT Secretary of State

£
DOCUMENT # P04000117460 .
1. Enlity Name 04-21-2005 90255 023 ***150.00
CEEJAAY INC.
Principal Place of Business Maitng Address
19202 SW 39 ST 19202 SW 39 57
MIRAMAR, FL. 33029 MIRAMAR, FL 33029
il
2. Principal Place of Business 3. Mailing Aadress ”l]ﬂnlm"ﬂm[ﬂ ”h !
Suite, Apl. ¢, eic. Suite, Apl. #, glc. 04072005 Chg-P CRIZED34 (10/03)
City & State City & State 4. FEl Number g Applied For
292 009‘?1—86 Not Appicatie
Zip Country Zip Country 5. Cerificato of Status Desired [ 53.75 Ad:;uonu y
[ _.,',8. Name and Address of Current Reg! d Agent N == 7. Name and Address of New Registered Agent— -~ - -~
Name
WRIGHT, CARLTON J L — — —
19202 SW39 ST Steet Address (P.C. Box Number is Not Acceptable}
MIRAMAR, FL 33029
City FL I Zip Code

8. Tho abova named entity submits (his stalement for tha purpase of changing its registered office of registered agent, or both, in the State of Florkla. 1 am familiar with, end accem
the cbigations of registered agent.

SIGMATURE
Sionatie s, rDad of (it Aare of apem i toe o MO TE: Registwnd Apen! signecure required when rensistng) . DATE
9. Election Campaign Financing $5.00 maypo
'&,‘,ﬁ%ﬁ,‘};‘&ﬁ'ﬂf&o_oo Trust Fund Contribution. (0 AddedioFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete e [ Change ] Addilion
NAME WRIGHT, CARLTON J NAME
STREET ADORESS | 19202 SW 39 ST STREET ADDRESS
CIY-ST-2¢ MIRAMAR, FL 33026 Gry-51-0e
ME vP O etz HIE O trange [ Axdilion
RAME WRIGHT, HOPE L NARE
STREET ADGRESS | 19202 SW 38 5T STREET ADDRESS
CITY-ST-29 MIRAMAR, FL 33029 Cmy-S1-7P
me | Lo~ Ooere - | e ) - - [JCharge . ] Aditicn
NAME NAME
STREET ADURESS STREET ADDRESS
CY-5T-29 “CITY.ST. 1P
TLE . T Cetsta me [ Change  [] Addifion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T- 29 cry-51-0
™me {7 Delete TIME ] O Change [ Addltion
NAME NAME
STREET ADCAESS STRLE? ADDRESS
oIry-1-09 . CRY-§1- 2P
TLE 2 Delate Tmg O change [ Addition
NAME NAME
STREET ADORESS STREEE ADDRESS
Y-St 1P Py -S1- 2P

12. | haraby certily that tha information supplied with this tiing does not qualify for the exemption stated In Section 119.07(3)i), Forida Statutes. | turther certiy that the information
indicated on this report or supgplemental repon is true and acewate and that my signature shall have the same legal effect as it made under cath; that | am an officer or oirector
of the corporation or ther,  O¢ Tusiee empowered 0 execuls this report as required by Chapter 607, Flarica Statules; end thal my name appaars in Block 10 or Block $1 if
changed, of on an atiay an address, with all other like ampowered,

SIGNATURE! __ ‘-\'-L! "’_/ o5 __

AURE\ D TYPED OB NANE &F BEMMO OFFICER OR

Praawe




