_____Exzoos FOR PROFIT CORPORATION Ma 1(1; I%‘(E)]g? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000045685 2 Secretary of State
1. Entity Name AN 05-16-2003 90172 027 ***150.00
WJA ENTERPRISES, INC.
Principal Place of Business Mailing Address
2645 W 78TH STREET 2645 W T8TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
e B AR
Suite, Apt. #. etc. | Site. Apt. #, ete. [T CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
65.0499101 Not Applicable
Zip Country Zip Courry 5. Certificate of Status Desired O fi'ggq 3::’;“”"5'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- T = | ‘Name™y Y i eI AR B
ARMSTRONG, WILLIAM A ATHLEEN g RMSTRONG
! Streetﬁd\gss {P.O. Box Number is Not Aaceptabg
2645 W. 78TH ST. e AS W. J8ER ST -
" HIALEAH FL 33016
Cit ' Zip G
" Niacenn FL | “53%16

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

th&fobligations of regfstered agent.
. /53

DTj Registerad Agenl signaturs required when rainstating) DATE

SIG!}{{\TUHE
-

Signature, lylgd or prirted name of registered agent and titls if applicable.

FILE NOW! FEE IS $150.00 N 9. Election Campaign Financin $5.00
After May 1, 2003 Feg will be $550.00 ' Trust Fund (:fmr?nunon. ° ] Added to“ﬂi’éf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | IKER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TIMLE _ : Ol change [ Addition
NAME ARMSTRONG, JAMES D NAME
sTREET ADDRESS | 11260 NW 2ND PL STREET ADDRESS
or-st-z¢ | PEMBROKE PINES FL 33025 CITY-§1- 7P
TITLE v . 3 oelete TITLE [ Change [ Addition
NAME ARMSTRONG, WILLIAM A NAME
STREET ADDRESS | 16185 NW 13TH ST STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL 33028 . CiTy-5T-2P
Jame L STDer o e = - _. [0 Delete _ TILE ~ - e O Change [ Addition
NAME ARMSTRONG, KATHLEEN D NAME
STREET ADORESS | 16185 NW 13TH ST STREET ADDRESS
CIvy-51-2p PEMBROKE PINES FL 33028 GITY-ST-2IP
TITLE - [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TILE [ pelste TImLe [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21F . CIvY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation or the receivey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address-with-al| other like ermpowered.

SIGNATURE:
. B Daty Daytima Phong #

T 1

AY  S691910

CR2E034 (10/02)



