2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000025842 - - - Feb 09, 2004 08:00 AM
- Ently Name Secretary of State
HJM, INC.
Principal Place of Business - _VMaiiing Address
22508 MIDDLETOWN DRIVE 22508 MIDDLETOWN DRIVE
PRIVATE QFFICE PRIVATE QOFFICE
BOCA RATON FL 33428 .. . BOTA BRATON FL 33428
us us T
2. Principat Place of Business T 3. Maing Address mmmugi“ImMﬂmmmmmmwmmm
Sude, Apt. #. elc T Suite, Apt # etc MOORE CR2EC34 (11/03)
Ciy & State o Cry & State o 4. FEf Number N Applied For
» 65'04064_3%_ _ ot Applicabig
zp Gauntry an Cauntry 5. Cerificate of Status Desired 0 ?g'gf qﬁfi‘“ma‘
£. Name and Address of Current Registered Agent 7. Name and Address of Niew Registered Agent ~
’ j Name S S
gé?ﬂ%fﬁ?ggié#g% DR Strent Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33428 — =
City ) FL } Zip Coge

B. The atove named entity subrmits this statement for the purpose of changing s registered office or registered ageni, or both, in the State of Florida. 1 am famifiar with, and accept
ihe abhgakons of registered agent.

SIGNATURE - - _ _
Sgraluid. typod of printed name of segistered ageat and title Jf appicabte {NITE Aegistared Agral signaiuns regured whan rgnsiatiog) - DATE =
FILE NOW!!! FEE 5 $150.00 N 8. Election Campaign Financing $5.00 mav Ba
Atier May 1, 2004 Fea wilt be $550.00 Trust Fund Contribution. 0 Aded to Fe:s
Make Check Payable to Florida Department of State )
18, COFFICERS AND DIRECTORS 11. ADTHTIONS/CHANGES T0 OLRIGERS AND DIRECTORS IN 11 .
TmE oP ’ 1 Dedle mE o TiChange [ Addition
NAME ZASLAVSKY, JANET NAME _ i
STREEY ADDRESS | 22508 MIDDLETON DR. STREET ATBRESS LUBNONNN42305 - .
pTY-ST-ZP JBOCA RATON FL 33428 CHY-ST. TP a2-10/°04-80015~020 150,00
e v T Coeee  f nne ' o Tlchange [ Additica
NAME ZASLAVSKY, MAX NAME
STREET ADDRESS § 22509 MIDDLETON DR I STRRFY ADDRESS
CuY-8T. 0P BOCA RATON FL 33428 CiFY-ST-2IP
e 7 petete e . Dl Change [ Addition
NAME NAME
STRECT ADBRISS STREET ADDRESS
COTY-S1- 20 CTY-ST- 2P
nILE ) ) Cloee  § s - 3 chenge [ Acdition
HANE l MAME
STREET ADDRESS STREET ABORESS
CiTY- ST- 0F CITY -G7-2P
THE ' 3 Detete RLE o ICramge L} Adgtion
NAME RAME
STREET ADBRESS STHEET ADDRESS
Ty -S1-1 CiFy-ST-2P
e - 2 Deete TTE T T3 Change [ Addition
NAME NaME
STREET ATDRESS STREET ABDRESS
CHTY-ST- 21 oY -S1- 7P

12 | hereby centily thal the inforrmation supplied with this Hing does not qualify for the exemptian stated i Section 1 $9.G?5‘3}{i}, Florida Stalutes. | further certify that fhe Information
indicated on this repert or supplfernenial repart is frue and acourate and that my signature shal havs the same fegal efect as ¥ made under cath; that | am an officer or director
of the corporation OF the receiver of frustes empoweared 10 exacute his report as required by Chapter 607, Florida Statuies, ang that my name appears in Block 10 or Biock 11§

changed, or on 2n aiiachment with ag address, with aif other ke empowered.
SIGNATURE: O’N'J?

~ EENATURE AND TYPER-D NAME CF SIGHNROFFICER OR DIRECTOR Date o Davtne Prare *




