2005 FOR PROFIT CORPORATION SECRETA ;}i.-vfi!‘; or
U LARY 5
ANNUAL REPORT VI B O e RIATE
DOCUMENT # P04000124806 _—
1. Entity Name 05 !’!:l!' | 0 P[“«? e UD
EJIS MANAGEMENT INC. N
Principal Place of Business Mailing Address
1038 LAVENDER CIR 1038 LAVENDER CIR
WESTON, FL 33327 WESTON, FL 33327
RS S A AR
Suite, Apt. #, stc Suite, Apt. #, elc. 03012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number . Applied For
5’*‘{ - ZO ' 7 I l 7.3 Not Apptlicable
Zio Couniry Zp Couniry 5. Ceriificate of Status Desired 1 g:;gg}l‘::gﬂ“o"al
6. Name and Address of Current Registerad Agert 7. Name and Address of New Registered Agent
Nameg .—[——- - - »
BERMUDEZ, JUAN JOSE K S (:._QU‘ ICE L C
1038 LAVENDER CIR Street Address (P.O. Box Number is Not Acceptable}

WESTON, FL 33327

2o\ pwickell AVE. StE 23%0
N S Hln AT

8. The ahove named entily submil
the obligations of registered a

SIGNATURE | ¢ 5’6&1/1 ?A’Féit gh/(ﬂw-yf"ﬁ’,d-bbz g rre

se of changi registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. fyped mWer ‘and 1itks f applicable. (NOTE: Rogistered Agant signarii recuired when rensiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TImE [ Detete TITLE PeeEsive~nT | . [ Changs [ Acdition
NAME NAME EQNUDEZ, ‘\u PN 30"6‘
STREET ADDRESS SREETADIRESS | {3 2@ ¢ AuEodEZ CIeoLE
CIvY-ST-2P LTy -S51-2p WESTOMN . FL 323229
IMLE [ petete THTLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TLE 3 pajete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-20P CITY-ST-2P
s O e me TOODG 4z (e D
NAME RAME o e 5 pus -'h'—"—J" .
O — . E
STREET ADDRESS STREET ADDRESS Uo/ 2l US—-01010--010 #2000, 00
CHTY-$T-2P CITY-ST-2P
TITLE O deete TILE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter £07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _|_ —— T . 4[1%‘[9; 205 119504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




