FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000118205 ecretary of State
1. Entity Name 04-17-2006 90392 030 ***158.75
GJ CONSULT INC.
Principal Place of Business Mailing Address .
RUE WAAG 1896 NW 145TH TERRACE T
PORT-AU-PRINCE, HAITI PEMBROKE PINES, FL. 33028 US
T v 1 0
Suite, Apl. #, elc. Suite, Apt. #, etc. 02162006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
Q- gg Z izﬂg Not Applicable
Zip Country zp Couniry 5. Certilicate of Status Desired K ?gzgq:f::;M|
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Ragistered Agont
Name
JEAN, GARRY
1896 NW 145TH TERRACE Street Address (P.0O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registered agent and tita il applicabla. {NOTE: Ragisiarod Ageni signature required when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ thange 7 Addition
NAME JEAN, GARRY HAME
STREET ADDRESS | 1896 NW 145TH TERRACE STREET ADDRESS
CITY-S§-2P PEMBROKE PINES, FL 33028 CiTY-5T-2P
TITLE VP OJ Detete TIMLE O change [ Addition
NAME CHARLES, LESLY HAME
STREET ADDRESS | 19801 NW MIAMI CT STREET ADDRESS
CITY-51-2P MIAMI, FL 33169 CITY-57-2F
TITLE VP O petete TIMLE [0 change [ Addition
NAME JEAN, PATRICK NAME
STREET ADDRESS | 245 BRANCH STREET STREET ADDRESS
CITY-5T-2P FREEPORT, NY 11001 CITY-ST-2IP
TLE vP ) Delete TMLE [Ochange (O Addition
NAME - JEAN, JOEL N NAME
STREET ADDRESS | 22292 ALCORN AVE STREET ADDRESS
CITY-ST- 7P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TMLE VP wem TITLE [ chenge  [J Addition
NAME PROSPER, CLEMENCEAU NAME
STREET ADORESS | 22292 ALCORN AVE STREET ADDRESS
iy -51-ap PORT CHARLOTTE, FL 33952 CiTY-ST-21P
TMLE [ pelete TITLE '\J P [ Change ﬂAdditiun
— maoonss | JEAN, NANC
CITY-51-2F oTY-sT-ZIP :éiﬁ\t N mz 1arRAch
12. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Flotiiaa Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #f
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: __ Zerly (Lal. . /15 5% 423-4703
L SIGHATUREANDSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | T Daytie Phone &




