FILED
2005 FOR FROFIT CORFPORATION Apr 22,2005 8:00 am

DOCUMENT # P04000162485 ecretary of State
1. Entity Name 04-22-2005 90271 033 ***150.00
EMJ CONSTRUCTION COMPANY, INC.
Principal Piace of Busingss Mailing Address
12377 SONDRA COVE TRAIL NORTH 12377 SONDRA COVE TRAIL NORTH
IACKSONVILLE, FI. 32225 JIACKSONVILLE, FL 32225 2 00 4
t
S R SRV g
Suite, Apt. #, elc. Suite, Apt #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘7‘) - l’f Q q O {3 1 Not Applicable
Zip Courdry Zip Couniry 5. Certificate ot Status Desired O geaa.;esq :ig:;"‘ma'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
MASINOVIC, ELVIS T Jasmin MaSiner C
12377 SONI'jRA COVE TRAIL NORTH Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225 .
" 2233 Sondvg Cove Trad| wath
Y Jae K Sonville FL | 5%, <

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obrligations of regigtered agent.

SIGNATURE X _ 9207 (1 s Q9L/{/’ O‘-{»’Q’ &S

Sgnafre, 7’;7::11 cr praked naee ¢f -og sieed agent and k¢ dagohicas’e. (HOTE: Reg a1ared AQat S1gnatara requrosd when rengiag) DATE
FILE nlo/wm FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After 'ay 1, 2003 Fee will be $550.00 Trust Fund Contripution. | Added 10 Fees
10 QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ peete e [Jcrange [ Agdition
NAME MASINOVIC, JASMIN NAME
STREET ADORESS | 12377 SONDRA COVE TRALIL NORTH STREET ADORESS
orv-st-o¢ | JACKSONVALLE. FL 32225 ony-Sr- 21
TE VP 3 pelete TME [Ichange [ Addition
NAME MASINOVIC, ELVIS NAME
STREET ADDRESS | 12377 SONDRA COVE TRAIL NORTH STREET ADDRESS
CITY- §T- 2P JACKSONVILLE, FL 32225 City. 51 2P
TINE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2P
e CJ Deiote e [dchange 3 Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITy-St-2P
e O petete TTE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy- §i-ap CITY-ST- 2P
TiLE {1 Detere TRE {Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy- ST-2P CITY- §T-2p

12. | hereby certity tha! the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supp'emental report is true and accurate and that my signature shalt have the same legal etteci as it made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmeni witly an address, with ali other {ike emp}ier d.

SIGNATURE: _X_../c 98 jaq 1,0 ol Mmovic p4-19-0 S

A}ims AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Pnene 4

v



