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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am
DOCUMENT # P95000018029 ecretary of State
1. Entity Ni
filty Name 04-21-2004 90064 039 ***150.00
NIJA CORPORATION
Principal Place of Business Mailing Address
17 S.W. 107TH AVENUE 17 S.W. 107TH AVENUE
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(|)34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0574621 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e ——— e~ s L JE [ ~ 1. Name o (U (P B RN
PEREZ, MIGUEL .
17 S.W. 107TH AVENUE Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE X Miguel A Perez- President 3/29/04
Signaturce. yped or prnted name of reqistered agant and it «f applicable (NQTE: Registared Agen! signature required when rainstanng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. Added to Fees
1. . . OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE PDS (3 oelete e O Change ] Addition
NAME PEREZ, MIGUEL NAME
STREET ADDRESS |17 SW 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TINLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-8T-ZIP
TLE O pelete TITLE [ Change [ Aadition
"‘NAME““"'"’“"':"'A — e —— et s mat e = e B - NAME ~ - e e o — e e EI -| . . weo w—"
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE ’ O Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CiTY-ST-2IP
TITiE [ Datete TITLE [T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP

SIGNATURE: X

Miguel A Perez

3/29/04

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further benify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under oath: that § am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

(30‘5)220—6770

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

‘ Daytime Phone #




