2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P93000015403

1. Enity Nams
3TJ PROPERTIES, INC.

Secretary of State

Principal Place of Business h

12551 SR7 )
BOYNTON BEACH, FL 33437

Mailing Address

~ PO BOX 126
RIVERSIDE, M 49084

DO NOT WRITE IN THIS SPACE

LA

01112005 No Chg-P CR2E034 (10/03)
4. FE| Number Appliad For
65-0400802 Mot Applicable

$8.75 Additicnay
Fee Required

6. Name and Address of Current Registered Agent

5. Cartificate of Status Desired O

LASALLE, THOMAS L
5353 N FEDERAL HIGHWAY
SUITE 405 —
FT LAUDERDALE, FL 33308

— —IN THIS SPACE

DO NOT WRITE

tha ohligations of registarad agent.

SIGNATURE

B. The abave named enlity. submits this statement for the purpose of changing its registered offise or registered agent, or bath, Tn the Stata of Florida. | am familiar with, and accept

Signalure, typed or printed name of registorad agent and tile 7 spplicatie. '(NOTE Regisiorad Agent signeture required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
10, —_OFFICERS AND DIHECTORS ] - -
T PTD ) o S
NAME MONTE, SALVATORE P
STREET ADDRESS | 3752 RIVERSIDE ROAD
CITY-ST-ZP RIVERSIDE, Ml 49084
TIEE ) o o I
NAME, MONTE, CONSTANCE J e e .
$TREES ADDRESS | 3752 RIVERSIDE ROAD LRI 1798
crv-s-2p | RIVERSIDE, Ml 49084 ) A RANS-R0002-008 (5000
TImE VD oo
NAME MONTE, ANTHONY J
STREETADDRESS | 3752 RIVERSIDE ROAD
CITY-ST-21P RIVERSIDE, Ml 49084 Do NOT WRITE
T VD o R N CTHIC
NAME MONTE, JOHN 8 I N TH lS SPAC E
STREET ADDRESS | 3752 RIVERSIDE ROAD
CITY-ST-2P RIVERSIDE, Ml 49084
TiMLe B - -
NAME
SYREET ADDRESS
CITy-§T-2#
TE - -
NAME
STREET ADDRESS
CATY- §7- 2P

changed, or or: an atha nt with an address, with alt other like empowered,
SIGNATU RE:M (P Foern 25~

12. 1 hereby cortify that the Infermation supplied with this filing does not qualify for ‘tﬁefexempﬁoh satad In Section 1 19.07|(3ij, Florida Statutes, | further certify that the information
indicated on this report or supplemerttal raport is true and accurate and that my signature shall have the sams legal
of tha corporation or the receiver or trustee empowarad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloek 10 or Blagk 11 if

fact as if made under cath; that | am an officar or director

L

EIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Gttt Vs /PR

Daytima Prorg




