2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P95000087142

1. Entity Name

ecretary of State

04-21-2004 90067 046 ***150.00

DMJI, INC.

Principal Place of Business

107 BRIER CIRCLE -
JUPITER FL 33458

Mailing Address

107 BRIER CIRCLE
JURITER FL 33458

2. Principal Place of Business -

/ VI8 Sif. Lakahdlche,

3. Mailing Address

20 A§ L LoXohateha

T

I

i

il

3348 | (18R

2290

Suite, Apt. #, efc. ite, Apt. #, etc, MOORE CR2E034 {11/03
Fpoes R Rives B
Lty & Sta.tg_ City & Stalg 4. FEI Number Applied For
TOPITER , FLP  |[SOPrizg, Fh 65-0625275 e
Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name , . - -

[ PR

IANIRO, JOSEPH

JURER-F-33458~

T ANRY TISERXY

JFCAF S5, CoxaheryTSpe: Address (P.O. Box Number is Not Acceplable)

?/\f‘fl2 ,/29/

DUPRITER, P

City

Z2Y5E

Zip Code

FL

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

the chligations of registered ageni.

SIGNATUI;!E Y CLS‘: e‘P/}‘ LPNIRC

7/ pa

Signature, typed or printed name of registered agent and titie :f applicable.

(NOTE:W@G Agant signatu® requred when reinstating)

DATE

4

4

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS j KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D ' ¥ Detete e P _ W Crange [ Addition

NANE IANIRO, JOSEPH I__an TSN RS, \:‘:__C’S fbﬁ{;‘;} arche.

STREET ADDRESS | 107 BRIER CIRCLE | SIREET sp0RESE—7 FIALE S M *“0/9/732 F"-—”’

orv-stzp | JUPITER FL 33458 Losss (RIVESR . < < L =Sy

T D 1 Delste TITLE E’]’cnange (3 Addition

v IANIRO, MARGARET tANE E 593' %9 1! ,_,-:' i"’fg Y 90.72 %7; FehHe

STREET ADDRESS | 107 BRIER CIRCLE | SIRFFT ADGAESS, é 7 Ve /2 07' ' —

amv-stzr |JUPITER FL 33458 CTY-ST-2F ET,{J N, L fr 2R A d

iiit3 3 petete TOLE 4 ’ [ Change [ Addition
| = HAME—— e - mme e B ol - B B e e bt T LN T S

STREET ADDRESS STREET ADDRESS

€ITY-ST-21P CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-7P CHTY-ST-2P

Wi (] pelete TILE [3Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

e [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST: 7P CITY-ST-71P

likes ernpowered.

L

SosepH TRNIEC

2 fRerS

-12. Fhereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver of frusteg 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 with an address, with al! oth

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7/
/

/s /rETT-76/ 4

SIGNATURE:
/



