- - FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM

ANNUAL REPORT S o
DOCUMENT # P95000038969 ecretary of State

1. Entity Name
DJM CONSULTANTS, INC.

Principal Place of Business Mailing Address
3535 5. MOORINGS WAY 3535 5. MOORINGS WAY
COCONUT GROVE, FI. 33133 COCONUT GROVE, FL 33133
01172005 No Chyg-P CR2EQ34 (10/03)
DO NOT WRITE !N TH!S S pACE 4. FEI Number Appiled For
65-0590693 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad | Fee Required

§. Name and Address of Current Registered Agent )
MOHLMAN, DAVID J
3535 8. MOORINGS WAY DO NOT WRlTE
COCONUT GROVE, FL 33133 N IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florlda, | am familiar with, and accept
tha chligations of registerad agent.

SIGNATLIRE
Sugnature, typed or printed name ol registered agent and Litle if applicable. (NCTE. Aingisterad Agent signaturs requined when reinstating) DAreE
FILE NOWI! FEE IS $150.00 8. Election Campatgn Financing .~ $5.00 May Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS | _
TILe P [
wt | vorLa, avio. 1100000198793
SIREETADDRESS | 3535 S. MOORINGS WAY . M A27A05-80055-020 150, 00
CITY-ST-2P COCONUT GROVE, FL 33133 ' B
TITLE
MAME
STREET ADDRESS
Ciry-ST-2IP
TITLE
NAME

crv-r DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP /:,f

not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
curate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
xecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 17 if
er like empowered.

12, | hershy cenifg that tha information,
indicaled on this repart or suppl
of tha corporation or the receiv,
changed, or an an attachmernt'wj

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Frune #




