2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000082837

1. Entity Name

H.T.J., CORP.

Principal Place of Business

9703 S. DIXIE HIGHWAY
SUITE 1
MIAMI, FL 33156

Mailing Address

8703 S. DIXIE HIGHWAY
SUITE 1
MIAMI, FL 33156

2. Principal Place of Business

Q120 S . Dadeland Bly

3. Mailing Address

| Q3o S.Dadelamd Blud

Suite, Apf, #, etc.

Suite, Apt, #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90335 025 ***150.00

4 AVAEIVNY

AR IEAr

04202004 Chg-P CR2E034 (10/03
[ 1213 s (10/os)
City & State . Cily & Siale — 4. FEI Number Applied For
Wicawii ~Flori da Whiowmie —~ tloricla, 65-0623687 Not Applicabie
Zip ) Country Zip Country . . $8.75 Additional
3 3 SQ) U 3)5 s 6 ws H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICK, JOSEPH A

9703 S. DIXIE HIGHWAY

SUITE 1
MIAME, FL 33156

-

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits (his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signatyre, typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agent signature required when rainsialing) DATE
_ FILE NOWI FEE IS $150.00 9. Election Campalgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Feas
10, CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . D [ Delete TINLE O Change [ Addiion
HAME GLICK, JOSEPH A" 2 NAME
STREET ADDRESS | 9703 S. DIXIE HWY SUITE 1 STREET ADDAESS
CiTY-ST- 2P MIAMI, FL. 33156 ! CITY-SY-zp
fITLE ] [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP GITY-ST-21P
HILE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“| T omyssTIp = cay-sT-zp - -
TITLE O peleie THLE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LiTY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-72IP
THLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an oificer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all glher like empawered.

SIGNATURE:

4-271- 2004

Wﬁe AND TYPEL DR PRINTED NAME OF SIGNING OFFICER O TNRECTOR

Date Daytime Phone 4

v




