2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) " FILED

DQCLIMENT # P92000007234 Jan 28, 2004 08:00 AM
1. Entity N
ity Nare Secretary of State
THE CHANGING ROOM OF CJUS, INC.
Principal Place of Business Mailing Address -
19104 W. DIXIE HWY. 19104 W. DIXIE HWY.
MiAMI FL 33160 MLAMI FL 33160
us us
Suite, Apt. #, elc. ) Sune, Apt #, ele. MOOHRE CR2E034 (11/03) 7
City & Stata City & State T T 4 FEINumber Applied For
65-0372602 Not Applicable
aip Country Zip Country 5. Cenificate of Stajus Desired 0O I§eae.gesq Lﬁg:dm{ma!
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

WILLIAM J. SEGAL, P.A. —

1799 NE 164 ST Siraet Address (P.0. Box Number is Nat Acceptable}

N Miami BEACH FL 33162 ' ——

City FL Ziy Code

8. The above named snlity submis s statement for Ihe pLTpcse of changing its registered office of registered agent, ar both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent. KS :
SIGNATURE ‘——A(Qnuvv\ 1 C&( _/uLQ Ty P
slare DATE

Signature, Typed or prnted name oMegislered aganl and he 4 eppicatle. (NOTE Registered Agen! signalued requiod whun instating)] -
n 3 ] T
FILE NOW1!! FFEE l? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe_e will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ pelete TITLE [ change [ Addition
NAME GOLD, ANTHONY D NAHE HOOODoT B0
STREET ADCRESS | 0471 NE 88 ST STREET ADBRESS !3 I ;';28-"‘ ]:14“80]362_618 150. ﬂ@
CITY-ST-ZIP N MIAM] FL 33138 GITY-51-2IP
TE D ] Detete TmE [ Change [ Addition
NAME GOLD, CHRISTINE ’ NAME
STACET ADDRESS (1041 NE 88 ST STREET ADDRESS
CITY-5T-2P N MIAMI FL 33138 L . CITY-5T-2IP
me Coee [ e ClChange [ Acdition:
NAME NAME
STREET ADDRESS STREET ARDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete g CJchange (3 Addition
RAME KANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 2P
E 3 Delele e - - [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-87-2P CiTY-S7-ZP
e ' - Coeee [ mue O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P i CITY-ST-ZP

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attaghrmgnt with an addrgss, with all other Iike empowered.

SIGNATURE:

Daytime Phone 3




