2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P96000094423 : Feb 04, 2004 08:00 AM
1. Enuity Name Secretary of State
HEJJ ENTERPRISES, INC.
Pancipal Place of Business takng Addsess
817 STATE ROAD B4 917 STATE ROAD 84
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
s TR
Suite, Apt #, ol Suite, Apt #. elc. MOORE CRZEO3A (11703
City & State City & State 4. FEINumber _ _ 1 TAppied For
R R L B o __6_5_'_0?_06027 / | inot Appticante
2ip Country Zip . Cauniry 5. Cetificate of Status Desired E/ ?i.gsq(;i:éﬁonal
6. Name and Address of c;i;l:ﬁﬁeéistered Agent 1 7. Hame and Address of Ngﬂiﬂé'gilstie!:e;djﬂ?gg'pt o
Hame .
213%(2: %g%%{-!%ggg %E—%_‘ij RSTREET Siraet Address (P.0. Box Number is Not Acceptaile) . T
FORT LAUDERDALE FL 33315 -
City ) ) _FL z Zip Cotle

8. The above named entity submils ths statement 1or the purpose of changing ds registered office or regisierad agent, or bath, in the State of Flonga. | am famifiar with, and accept
the coligations of registered agent.

SIGNATURE . . -
Signature typed of printed name of regisierad agant and B ¢ applcable. HITE Regsiercd Agent signeiwe agqured whan (anstaing) DAIE
FILE NOW!!f FEE IS $150.00 ‘ \ ‘
N 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Coninbution 3 Added o Fees
Make Check Payable to Florida Department of State
0. - OFFIGERS AND CIRECTORS k1. ADDITIONS/CHANGES TOCFFICERS AND DIRECTORS INI T
TIRE D O petete WL _ Chchange L3 Addition
MAME JACQUES, HERBERT E JR AN _ 66000036583 _
STREET ADDAESS | 322 SOUTHWEST 20TH STREET IAEET ADDRESS 0205, 04-80058-018 153,75
GiTv-§T- 2P FORT LAUDERDALE FL 33315 STy -8T- 1P
TINE £ Delele URE G Change ] Addition
NAME HAME
STRECT ADDRESS STRESY ADORESS
CITY-51- 7P J oY -ST- 2P
e ] 5 Delete I = Dittenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oaY-ST- 209
TITLE 3 Delate fInLf Dl ohangs [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P LTy ST 1P
nne 3 Detete L1113 Cichange [ Addition
NAME MARKIE
STREET ABDRESS STREEY ADDRESS
airy -51-2p oY -SE-Tp
UILE ] petere TLE I chenge 3 Addilion
NAME HAME
STREET ACBRESS SIREET ADDRESS
ETY-ST. 7P ITY-57-2P

oes not qualify for the exemption stated in Section 115.07(3){¢), Florida Statutes. | further certify that the information
courate andg signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
pog as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloch 114
powared.

fEpay € Bones g /éf/i;l Y T35

SIGNATURE AND TYAD OF PRINTED NAME GF SIGRING OFFICER OR DIRECTOR ¥ Dayine Phane #

12, | hereby certify that the Information supplied with this fii
indicated on ths repoft of supplemenial repart is fry
of the corporaton o the recewver or irusies emp
changead, of on an aftachiment with an addrgssTw;

SIGNATURE:




