2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000036999

1. Entity Name

E & J INVESTMENT GROUP INC.

s

Principal Place of Business

2016 CASSAT AVE
JASCKSONVILLE FL 3221 0-3238
U

Mailing Address

20168 CASSAT AVE
ﬂgCKSONVILLE FL 32210-3238

2. Principal Piace of Business

H520-2 SAn Jums the.

3. Mailing Address

€520 -2 SANTus A,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90330 042 ***150.00

|

|

il

|

il

MOORE CR2E034 (11/03)
City &,State City & State 4. FEI Number Applied For
%Udl//{, Q - 33310 U/// 59-3185398 Net Applicable
Zip Country Zip Country " . $3 75 Additional
X f Stat
3;9'1 O u@ A 3 9}}1’) M 5. Certificate of Stalus Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRAU, JUAN G Street Address (P.O. Box Number is Not A ol
11774 LORETTO WOODS CT ee ress (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32223
City Zip Code
N FL
8. The abovgn er\ity submits this statement for the purpose of changing its registefed office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligdtion: registered agent.

SIGNATUR

Twsd (G aw_

)

q or printed name of registered agent and tifla if applicabia

{NOTE: Reg:sle‘id Agem-swﬁr}awre required when rensiatng)

¢ ooy
ofs ¥

I

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contritution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D (1 Delete TILE [dchange [ Addition
NAME GRAU, JUAN G NAME
STREET ADDRESS 111774 LORETTO WOODS CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CiTY-51-21P
TIE D ] Detete TILE [J change [ Addition
NAME GRAU, ELENA NAME
STREET ADDRESS | 11774 LORETTO WOQDS STREET ADGRESS
Ciry-5t-2IP JACKSONVILLE FL _ R cre-st-ze —_
TIE ] Detele TITLE [Jchange [ Addition
NAME I, o N _NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 peteta TITLE O cChange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TTLE {1 Delete TITLE 1 cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIRE [ oetete TLE [ thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(3).

), Florida Statutes. | further centify 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 director

of the corporation or the rec
changed, or on an a

like empoweread,

Jusnbh)

er or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an address, with all oth

/»f{ l‘ﬂ/ aof/cm 99Y

SIGNATURE
\\

£ AND TYPED OR PRINTED mﬁ(or SIGNING OFFICERDR DIRECTOA

ale Da ime Phone #

N (W

s




