. 2604?3 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23,2004 8:00 am

DOCUMENT # P94000029045

1. Entity Name

C J SALES COMPANY, INC.

Secretary of State

08-23-2004 90026 028 ***158.75

Principal Place of Business

Mailing Adgress

8437 ST MARINO BLVD 8437 5T MARINO BLVD GYUOLlLIrd
ORLANDO, FL 32836 S ORLANDO, FL 32836 S
. | il

e s (LT R
Suite, Apt. #, etc. ! Suite, Apl. #, etc. 05172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3241426 ] Not Applicable

Zip Couniry Zip Country 8, Certificate of Staius Desired . gggesq ‘ﬁ:!ed;tional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registersd Agent

LEFKOWITZ, IVAN M

430 NORTH MILLS ROAD

ORLANDO, FL 32803

i
n

Name

Sireet Address {P.Q). Box Number is Mot Acceptabie}

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Sgnatwre, lypod or printed name o regestered agent and t2e d spplicable. {NCTE: Fieg: Agert sigr rcpuired wh CATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | [n accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added 10 Fees corporation did not receive the priet notice.
10. f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete - TIRE Jcharge [ Addition
NAME TRINDER, JOELLE NAME
STRECT ADDRESS | 8437 S5T. MARINO BLVD:. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 Cy-sT-29
e 3 Delete TRE [ Change [ Aadition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CIIy-ST-2p CAY-5T-2°
TITLE O Detete TITLE [JcCharge (] Addition
RAME RAME .
STREET ADDRESS . STREET ADDRESS
cy-gt-np | " L . | omrsrze ~ . e e -
WLE O Detet TiTLE [ cChange  [_] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CAY-S7-2P chy-Si-ap
TLE 3 Detete THLE [ charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY #51-2P ; ChY-S7-2°
MLE ! £ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P, L CITY-5T-217

12. 1 hereby cerlify thal the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indlicated on this report of supplemenial report is true and accutase and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or cirector
of the corporation of the receiver or rusiee empowered 1o execute this report as requirea by Chaper 607, Flosida Statwies; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address. with all other like empowered.

A S —\t—\ -

—

R RAW]

[

SIGNATURE:.

SGHAWAND"P—E‘D-?W

OFAICER OR

mgg“étbf “VTeoaper foZc;/dﬁ'-

Daytime Phone #

e



