2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

"DOCUMENT # P94000033357 Secretary of State
-Enity Name ; 03-15-2004 90073 014 ***150.00
LAT.J., INC. - '

Principal Place of Business Mailing Address
2650 NW 2ND AVE 2650 NW 2ND AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
i s AT
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0489502 Not Applicable
zp Country 2o Couniry 5. Certificate of Status besired O $8.75 Additional
Vs Fee Reguired
6. Name and Address of Current Registered Agent ( 7. Name and Address of New Registered Agent
Name —
\1/\0(')2|LEE, (Q:QBTFI;{?E%' - - ’Sye‘? ddre (PO Box%ber |spd01 Acceptable) — -
#333
BOCA RATON FL 33432 , Seni fg 275
C -
YBpoq Faton) FL | 3393 R

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

SIGNATURE
Signatura, lyped of printed name of registerad agent and title f applicable. [NOTE: Registered Agenl signature reguired whan (ensianng) . DATE
9. Election Campaign Financing $5.00 May Be
Frust Fund Contripution. a Added to Fees
10. OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . |DP [ Detete § e [Jchange [ Addition
NAME « |ELHASSAN, SAIFELDEAN NAME
STREET ADDRESS | 26 50 (b 20l AVE STREET ADDRESS
ory-st-zP - |BOCA RATON FL LITY-ST- 2P
TITLE [ petete TILE [ Cchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
1I1LE . _ [ petete - TITLE o o [ chamge  [J Addition
NAME , ] ree T
STREET ADDRESS - ) ’ o " STREET ADDAESS T - -
CiTY-ST-2IP CITY-ST-21P
TILE 3 Dalete 4 me [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
Ty -ST-2P .. ’ CITY-ST-71P
TNLE [ Delete TE g change [ Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP - GITY-5T-2IP
TE ’ 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supglemeptal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
er oé 7

of the corporation or, ugfee emp ed Gcute this report as requured by Chapter 607, Florida Statutes, and that my name appears in Biock 10-ar Block 11 if
S, 0

SIGNATURE: ST Eldenn - €l HasSAHN | S--oY sb.760-5275

TSGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #
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