FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg&ﬂ:ﬂENT # P04000118660 01-07-2005 90002 026 ***158.75
SMJ INVESTMENTS INC.
Principal Place of Business Maiing Address
2482 CENTERGATE DRIVE UNIT 205 2482 CENTERGATE DRIVE UNIT 205 90000351
MIRAMAR, FL 33025 MIRAMAR, FL 33025
g YT R EACCRAC DAV K IYATERN g
ol G Shore L. F Jof S- Slat B 7
e Ap?é;% oUSE S e e howeE 01042005  Chg-P CR2E034 (10/03)
City & State City & Stat, 4. FEI Number X ) Applied For
Holly wooJ‘ Fl. /70/4/;0000/ - Ao-ligéfio Not Applicable
i v oun i t iti
Zip 33 033 Cou Wd, C.H. Zie 3 39:{,3 Cou mZ(- S'_ ya} 5. Certificate of Status Desired = gg';g:;?:;t'o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent -~ —— -
Name
IRVING, SEAN
2482 CENTERGATE DRIVE UNIT 205 Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE »ﬁ‘_\

Signatwe, typed or prnted nama of rog<loned agent and Lk | applicable. {NOTE: Ray starad Agant s\gnature requirsd whan réinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 . Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADD(TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TIMLE Wi @thange [ Additien
NAME IRVING, SEAN NAME RN G, SeAN
STREET ADORESS | 2482 CENTERGATE DRIVE UNIT 205 STEETADDRESS | 20082 ("ene: e OFive M 305
CIv-s1-21 MIRAMAR, FL 33025 CHTY-S1-21P Migamak, F/. 33025
HTLE 3 peletn TILE DIV T [ Change  [PAddition
NAME NAME smith ; Twime - A
STREET ADDRESS STREET ADDRESS | 2408 7 [’[M/‘z g/[ Derye ¥ 2 ]
CITY-ST- 2P on-s-ar |\ plEg mal, F1 33025
TTE B - 1 petete me [ change [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-51- 2P CIY-51-2P
TILE (7 Detetg TmE Ol Change T Autiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
criv-§l-ap CITY-51- 2P
TITLE [ peleta TIELE [ Clange [ Additien
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-ST-2P ciry-si-ap
TmE O beseze TIE Ochange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an addraess, with ali other like empowerad.

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dage Dayune Phone #




