2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2005 8:00 am

DOCUMENT # P93000039096 ecretary of State
1 ] 04-18-2005 90316 021 ***150.00

P J AND SON ENTERPRISE, INC.

Principal Place of Business Mailing Address
11041 NW 19TH ST. 11041 NW 19TH ST,
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 .
T e L R N T
RO 8 s43475
Suite, Apt. #, eic. Suite, Apt. #, etg. 14 ha- CR2 03
Prf/lzfo » ij&s. 04142005  Chg-P E034 (10/03)
* Cily & State City & State 4. FEI Number Applied For
. 330 g,‘f' 650423827 Not Applicable
Zip Country Zip ” Couniry o " $8.75 Additiona!
. 230 74 (7(_ U < A) 6. Certificate of Status Desired O Fee Raquired
8, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

PITTER, CARL 8
7447 NWS7TH STREET Street Address (P.O. Box Numbes is Not Acceptabie)
TAMARAC, FL. 33319

City Fleu) Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. - - : - - - - B

SIGNATURE
@, typéd o prnied name of agert and titia & {NOTE: Agent sroct whe DATE
FILE NOWHlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPT [ pekete TLE Ocmange [ Addition
RAME SMITH, PAULINE J RAME
STREET ADDAESS | 11041 NW 19TH ST. STREET ADDRESS
cry-sT-z2P | PEMBROKE PINES, FL 33026 CAY-ST-2P
TIME Dvs O petete TME [Jcrange I Addition
RAME HANSON, RANDY NAME
STREETADORESS { 11041 NW 18TH ST. STREET ADORESS
iy -S7-2P PEMBROKE PINES, FL 330268 CAY-ST-ZP
TIE {1 Delete TLE DY change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CTY-51-2 CITY-ST-ZP .
TIE [ pekete TME Ol trange [T Adaiion
NAME NAME
STREET APDRESS — . R —— SIREET ADDRESS | - — - —— -
CIFY-ST-2P . CAY-S1-2P
TME [ petete TRE [Jcrenge  []Adcition
NAME . NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-71 CAY-ST-2P
TmE [ petete TE [ crange £ Aggition
NAME NAME
CITY-Si-2p CITY-51-0P
12. ) hereby cerlify that the information supplied with this lili‘t:g does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the mformation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal t as il made under cath; that  am an officer or director

of the corporation or the receiver or rustee el red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 i

changed. or on an attach ith an addresm all othet like e red
SIGNATURE: M Z M ¢ . RS ?54-'9‘/5'"/7;

fmmwmmrm?ﬁuswmmmm Deyurme Phone #

4



