2005 FOR PROFIT CORPORATION
_-+ANNUAL REPORT (AR)

DOC[JMENT # P95000024413

1. Entity Name .

S.J.Vu., INC.

FILED
Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

5727 M UNIVERSITY DR
TAMARAC FL 33321 h

_I\.Eiling pﬁ-.c-ldf;ess )
5727 N UNIVERSITY DR
LEMARAC FL 33321

us _
Suite, Apt #, stc. - Buite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appiied For
65-0571159 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired O $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Iélé\SUﬁMlﬁgl\}’VEasRm %RIVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named ertity submits this stalement for Ihe purpose of changing its registered office of registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE T —— -
Signature, ypad of printed name of reg regsierad agent and tile [ appiicable INCTE Hsg-steved Agsn: 5wgna wre reguited when vmhslal-ng} 1.9
i
FILE NQWHI FEE I% $1 50'00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution. ] Added fo Fees

Make Check Payable to Florida Department of State
10. OWICERS .ﬁND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D |j Delele )itk [ Change  [C] Addition
NAME MADALONI, VICKY KAME i Tt
SIREET ADDRESS | BB20 S.W. 18T STREET STREET ADORESS 2 b Fale b
CiEY- ST 2P PLANTATION FL 33324 CHY-5T- 4P
TILE P [ Delets 0113 [ Change [ Addition
NAME MADALONI, JOHN § o UUUBEU 195576
STRFET ARDRESS | G820 SW 18T ST STREET ADDRFES 01/26/05-80033-025 150,00
CITY- S1- 4 PLANTATION FL Ty -S1- 2P
THLE O Coete i F Clchange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
Y- §T-21P CITY-ST- 2P
e "Oosete e [l change [ Addition
NAME : NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST. 2P Criv-SI- 2P
L [ peiete inr I Change [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
eITY-51. 2P - CY-ST. 2P
e 3 Detete 10t [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
¢Iry SI-zip Y -S1- 2P

12. 1hereby certl‘hﬁ that the information édpphed with this filin 3 does not qualify 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 frue an

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 regseiver or trustes empowered to execute this reporf as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block {1 if

changed, or on an attacV\r Z" n adﬁ ith aII other Ilkje:\?m}:mwered
SIGNATURE: ﬁi&w

/ / R3[08 8- TAL-bb,

51 GNATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Dala Daytme Phana &



