2005 FOR PROFIT CORPORATION -

ANNUAL REPORT "~ "

FILED
Jan 31, 2005 8:00 am
Secretary of State

1710

DOCUMENT # P04000133906

1. Enlity Name

C.M.J. CORPORATION

BT N I
"-.4!' '-.1P <. ") '

01-10-2005 90012 006 ***150.00

Principal Place of Business

3802 NE 207TH STREET TH 2/2
AVENTURA, FL 33180

Malling Address

3802 NE 207TH STREET TH 2/2

AVENTURA, FL 33180

66000538

2. Principal Place of Businass

3. Mailing Addrass

AR

Suite, Apt. K. elc. Suite, Apl. ¥, elc. 01 05 Chg-P CR2E034 (10/03)
City & State City & Stae 4, FE) Number Applied For
QO" “olob L‘“lﬁ Not Appicable
i Country i Couniry 5. Cenificate of Status Dasired (]} ?3;75 M:;W
6. Mame and Addreas of Curtent Begt d Agent 7. Name and Add of Now Ragistered Ageni
———— = — ~ Name __ _ _ _ . .
KIERSON, JACOB ‘ — .
3802 NE 207TH STREET TH 2/2 Street Address {P.0. Box Number is Not Acceptable)
AVENTURA, FLL 33180
City FL l Zip Code

8. The abpve named eniity suDMILS this siatement fof the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agem,

SIGNATURE

T {HOTE: Pegesiorad AGENt DONMELES FUK) whev FENEARLNG)

. tyged o prineac oma of segriacad agers s Wie & DATE
" FILE NOWI! FEE IS $150.00 8. Elaction Campaign Firancing 1 $5.00 May Be
Aftor May 1, 2005 Foa will ba $550.00 Trust Fund Contribution. Addad to Feas .
10. OFFICERS AND DIRECTORS 11 ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
il D 3 Detee mE Ochange [ Adition
HAME KIERSON, JACOB NAME.
STREET ADORESS | 3802 NE 207TH STREET TH 212 STREET ADDRESS
oiv-s-2P | AVENTURA, FLL 33180 cry-s1.29
finE D 2 Detets TRE COchange [ Asacion
MAME KIERSON, CELIA NAME
STREET ADDAESS | 3802 NE 207TH STREET TH 2/2 STREES ADDRESS
ur-51-0p | AVENTURA, FL 33180 -, @
e 0 ] . 3 Detete e Ocune [JAdion
NAME KIERSON, MALCA . RAME .
STREET ApDAESS | 3B02 NE 207TH STREET TH 2/2 STREET ADDRESS
Cify-S1-2p AVENTURA, FL 33180 <. s1-ap
(11T — e - __.-_D Defsts - - 1 1 . —— _D_M_D&ﬂ“ _m_
NANE AR
STREET ADDRESS ‘STREET ADDRESS
CITY-§1-71F CITY-SI-21F
TINE O celas TINE ) Change [ Addition
NAME * RAME
STREET ADDRESS R STREET ADDRESS
Ty-51-7p " cry-s1.z¢ o .
TIE ' . O itz Tne O Change [ aaition
NAME : NAME -
STACET ADDRESS STREET ADDRESS
cny-§1-29 - =T N T wrv-si-gp T

12. | herety conity that ihe infGrmation suppiled with this filing coes not qualify for the exemption siated in Section 119‘07513)(0. Florida Slatutes. | further certily that the information
indicated on this repor or supplemental repor is true and accurae and that my signature shafl have the seme lsgal etlact as il made under oath: that § am an officer o directo
empowerad 1 execute this repon as reguired by Chapier 607, Flarida Statutes: and thad my name appears In Block 1006 Block 11 it
changed, of on an arnachmen wilh an address, with all gther ke empowered,

SIGNATURE: (2ie. [lzecdee crin wicpsons

of the corporation ot the receiver or ruslee

BIGNATURE AND TYPED ON PRINTED NAME OF BIONING OFFICER OR DIRECTOR

|-7-05 éos‘) iy-bboo

2 Oitme Prona 5




