2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT _

DOCUMENT # P94000033357

1. Entity Nams
LLA.C.J., INC.

Mailing Address

2650 NW 2ND AVE
BOCA RATON, FL 334N

Principal Place of Business

2650 NW 2ND AVE
BOCA RATON, FL 33431

FILED
Feb 24,2005 08:00 AM
-~ Secretary of State

A

DO NOT WRITE IN THIS SPACE

e e

02182005 No Chg-P CR2E034 (10/03)
4. FEl Numper ' Apphad For
65-0489502 Not Applicable
$8.75 Additional
Fee Required

. . ey oy STk
_B. Name and Address of Current Registered Agent

5. Certilicate of Status Desired 0

WHITE, CYNTHIAL
433 PLAZA REAL

--DO NOT WRITE

SUITE 275
BOCA RATON, FL 33432

"IN THIS SPACE

LS L - gl

et

8. The above named entity submits this staternent for
the obligations of registered agent.

Saifeid Sgan

SIGNATURE

~ - —— rmmf a
the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, typed or pdnled nama of regisiered agent and tilla i appicable

I :
{NOTE Regslered Agent signakuie ragun:sd whan ranstaling)
L - P

DATE

8. Election Campaign Financing
Teust Fund Cantribution,

FILE NOW!I! FEE IS $150.00 §5.0

After May 1, 2005 Fee will be $550.00

Added to Fees

0 May Be

10, —__ OFfIGERS AND DIRECTORS

DP
ELHASSAN, SAIFELDEAN
2650 NW 2ND AVE

TITLE
RAME
STREET ADDRESS

Linnnga410491

CITY -§T-2P BOCA RATON, FL

TINE
NAME
STAEET ADDRESS

74/ Te~E0030-014 150.00

GiTt-$1-2P

TILE

NAME

STREET ADDRESS
Cire-s1-29

DO NOT WRITE

TME
RAME
STREET ADORESS

IN THIS SPACE

CITY-§T- 2P

TIME
NAME
STREET ADDAESS

CATY -§T-21P

T
NAME
STAEET ADDRESS

CITY-ST-2IP

= T e S

12, i heroby cer‘ufﬁ
indicated on thi

changed, or on an attachpnent 210 address, with ail giher likg erpowarad.

that the inforrmation suppiied with this flling does not qualily Jor the exemption stated in Section 119.07(3
iS report er suppiemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exgcute this report as required hy Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

i(0), Florida Stauzes. | further certify that the information

5o/ -7 o0-52

SlGNATURE:LP NAME OF SIGNING CFFICER 63 DIRECTOR

Daytime Fhong #

9’/? _%5 8

s:&{uri:ms)m ‘I”;FEI:LOR P
A, .



