2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR)

FILED

DOCUMENT # P55000024413

Feb 02, 2004 08:00 AM

1. Entity Name
v Secretary of State

S.J.V., INC.
Principal Place of Business . Mailing Address
5727 M UNIVERSITY DR 5727 N UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 33321
us us

Suite, Apt #, elc. Suite. Apt. #, eic, MOORE CR2ED34 (1 -”03)

City & State City & State 4. FE! Number Apptied For

65-0571159 Not Applicable
Zip Cauntry op Couniry 5. Cerlificale of Status Desred O gi'gg lﬁ?:(ijtiona!
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUSMAN, HARRY M
235 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Streat Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bott, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE. _
Sigralure, tlypad or prnted name of registerad agant and tille if apphcable. (NOTE. Regstered Agent signatuta required when rainsiating} DATE
m S §150.00 -
FILE NOW!I! FEE IS $150.00 : . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b‘.’. $§50.BQ S Trust Fund Contnbution, [l Added to Fees
Make Check Payable to Florida Depanmgnt qf Stgig
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2] 0 Detete TME [JcChange  [3 Addition
NAME MADALONI, VICKY NAME
STAEET ADDRESS (9820 S.W. 15T STREET ' h STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CiTY-S1-2P
g P [ Datete T L MEREARTIT 48 l? nange [ Addition
NAME MADALONI, JOHN MAME 3;1‘.'."’34."134”8;.}0 15“13{11 §|§. HQ
STREET ADDAESS |9820 SW 15T 8T " || STREET ADERESS
CiTY-ST-2P PLANTATION FL CITY-S1-2P
TTE 3 Detete TE Dlchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 3 Delete TITLE 1 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CI7Y-S1-2iP
THTLE ] Detete TIE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2P
e O perete TIRE Cdchenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T7- 2P

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. | fusther certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Bicck 10 ar Bieek 11 if
changed, or on an attachr}p; i with

7V d fef
SIGNATURE: _V/AKY MADALONG

addresvw' all other Yike gmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WYY AR Y

7 Date Daytime Prone




