2005 FOR PROFIT CORPORATION :
. -ANNUAL REPORT (AR) o - " FILED

DOCUMENT # P95000010802 Apr 30, 2005 08:00 AM
. Entity N
1. Ently Name Secretary of State
C.J.F. 5, INC.
Principal Place of Business ] Mailing Aadrce.ss
6915 RED RD 6915 RED RD
SUITE #211 SUITE #211
CORAL GABLES FL 33143 CORAL GABLES FL 33143
e |||
Sulte, Apt. #, elc, i | Suite, Apt # et ” 15t MOORE CR2E034 (10/04)
City & State City & State ' 7%, FEI Number 65-0555575 T |~ i:z::r:‘i:zo;
Zip Country 2ip Couniry 5, Certificate of Status Desired O ?i';fql’:f:;”‘ma'
6. Name and Addraess of Current Registered Agent 7. Name and Address '91‘ Ne_w_ He-g_aisjter;ad Agent
Name
ggA .:" 5E EEB %BARL’ES J IR | Street Address {P Q. Box Number is Not Acc;ptablei- T
SUITE #211 T
CORAL GABLES FL 33143 - ]
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of ciw;énging its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE —
Sigrabre, yeed f pnied Pame o tegistersd agont and to § apRitakiv {NOTE Regsterad Agen) Rgnatis 154Ut pd whon minstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May ez
After May 1, 2065 Fee Will Be $550.00 Trust fund Contribution [ Added 16 Fees
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1Lk PD {1 Delete e [Jchange [ At
HANE JOHNSON, JAMES NAMF
SIREET ADDRESS | 6915 RED ROAD #211 LkeR] ADIRESS
Iy -51-2P CORAL GABLES FL CIY-ST- P
Tilte STD 1 Delete i [ Change  [J Adeiic=
NAME VALENTI JR., CHARLES HAME
STRLET ADORESS {6915 RED ROAD #2111 Shis | AUDRESS UDBBUGS";B:{ 2
Cire.sl-ap CORAL GABLES FL ) Cly-50- 4 DS’DZﬁD’S—BG&lB—UHS 152,00
Ik vD [ elete niE [ change ] Addition
NAME VALENTL FRANK NAME
STREETADDRESS | 6816 RED ROAD #211 STREET ADDRESS
CIiY.ST-2P CORAL GABLES FL Y-S AP
TN vD [ pelete 111LE [ Change ] Aduittion
NAME DETCHON, ROBERT NANE
STREET ADDRESS 6915 RED ROAD #211 AIREET ADDRESS
CIry-St-2IP CORAL GABLES FL Y-S AP
Witk [ oelete TN [ change ] Adaition
NAME, NAMT
SIRET ADDRESS STREL] ADMRESS
CIFY- st AP CIY-§7- 2P
e 7 Delete Iy [ change [ Addition
NAME NAMF
SIREET ADORESS SIREET ADDRESS
CHlY-ST-JIF CHY.ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart ar supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under cath; that| am an officer or director
of the corporation or the recaiveld ee epamowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
shanged, or on an attachmep el

9/ with all other like empowered.

Q vprles \paenk: “*L);:r’o{ ( 3 o.{\ﬂ 4- G548

SIGNATUSCARD FYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cayima Phone #

D

SIGNATURE:



