2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000071529

1. Entity Name

MHJ COMPUTER CONSULTING, INC.

Principal Place of Business

3611 N 53RD AVE
HgLLYWOOD FL 33021
u

Malling Address

3611 N 53RD AVE
HSLLYWOOD FL 33021
u

2. Principal Place aof Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90029 031 ***150.00

44019820

il

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0702235 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, MICHAEL
3611 N 63RD AVE
HOLLYWQOOD FL 33021

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

(NOTE. Registared Agent sigratura required when reinstating)

DATE

FILE NOW!I FEEIS $150.00
. ;- Atter. May.1, 2004 Fee will be $550.00 ¢ :
(Check Payable to Florida Department of State:’

Trust Fund Contribution.

9. Election Campaign Financing

$5.00

May Be

Added 1o Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TLE Ol change  [7] Addition
NAME JACOBSON, MICHAEL NAME
STREET ADDRESS (3611 N 53RD AVE STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33021 CITY-ST-ZiP
WIE 3 Delete TIME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP
TME [ Detete TTLE [ crange [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 3 telete e 1 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ciy-st-zp CITY-ST-2IP
TILE [ Delete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Ciry-ST-2P
TLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3Ki), Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under oath; that i am an officer or director

of the corperation or the receiver or trustee empowered
changed, or on an

SIGNATURE: _//~

attachment with an address, with all ike empowered.

gxecute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 16 or Block 11 if

et

7 £-SGNATURE AND TYPED OR PRI

OF SIGNING OFFICER OR DIRECTOR

3 //P/zaa v (2 0F 345

Dayiime Phone #




