2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000060268

1. Entity Name

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90224 027 ***150.00

MJ & E CORPORATION

Principal Place of Business
1730 W HILLSBORO BLVD

Mailing Address

1730 W HILLSBORO BLVD

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 . )
Suita, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
65-0510708 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 A_ddiﬂonaj
Fea Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agenl
Name

SILVER, MICHELE L
1730 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name at registared agant and hile i appkcable

{NOTE. Regstered Agent signsture reguired whan reinstalng)

DATE

8. Election Campaign Financing $5.00 MayBe
S Trust Fund Conribution. [0 Added to Fees
Cartfeg). 1
‘QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TILE [J Change [ Addition
NAME SILVER, MICHELE'L HAME
STREET ADORESS | 19365 STONE BROOK ST. SIREET ADDRESS
CITY-S1-2IP WESTON FL 33332 CITY-ST-2IP
THLE [ Defete TITLE [ Change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
1TLE [ Delete TITLE [ change [ Addition
HAME . — _NAME R
STREET ADDRESS STREET ADDRESS - Tt T
CITY-ST-2IP CITY-ST-2P
NTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
THLE 7 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F oIrY-S1-2IP
NiLE [ pelete JITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver or ffrustee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; 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.

SIGNATURE: )/

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




