2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P95000016186 Secretary of State
1. Enity Name 03-29-2004 90053 020 ***158.75
LORJA, INC. '
Principal Place of Business Mailing Address
1301 E ATLANTIC BLVD 1301 E ATLANTIC BLVD
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 q 4 0 2 23 31
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Sfale 4, FEI Number Applied For
65-0577762 yd Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?g'ggﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ghjaﬁé)':ﬂEC,ISAgraEHA%NY ESQ Street Address (P.O. Box Number is Not Acceptable}
SUITEC
POMPANQO FL 33060
City FL Zip Code

8. The above named entity subrmits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. lypeo or printed name of regislered agent and iitle if apphicable. (NOTE: Registared Agenl signature required when reinstang} DATE
<FILE NOW!! FEE:IS $150.00. - . . _
ey PERR LA : 9. Election C Fi
" After May 1,2004 Fee will be $550.00 " " o fo oo 0 1) ) Mey oo
-'Make Check Payable to Florida Department of Siate '

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE D 1 Delete TILE [ change [ Addition
NAME WINTER, JANICE T NAME
STREET ADDRESS 1990 S.E. 5TH COURT STREFT ADDRESS
CITY-ST-ZIP POMPANC BEACH FL 33060 CiTY-ST-2IP

& e D ‘ [ petete e [3Cnange [T Addition
NAME THOMPSON, JASON L NAME
STREET ACDRESS | 2825 NE 23RD AVENUE STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL 33064 CIFY-ST-Z1P
TILE . [ Delete TIMLE [ change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 celete THLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME - _ § o

|~ STREEY ADDRESS STREET ADDRESS

CIY-ST-2P GCiTY-ST-ZiP
TLE (3 otete TTLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(}), 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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
sianature: (A 7 D . CA /2% e A{jmﬂ Sf/loze/w/ AP,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #




