2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000002367

1. Entity Name

EJH ENTERPRISES, INC.

Principal Place of Businass Maiting Addrass

9700 TAVERMIERDRIVE
BOCA RATON, FL 33496 __

9700 TAVERNIER DRIVE
BOCA RATON, FL. 33496

Bl T o s A

DO NOT WRITE IN THIS SPACE

FILED

Feb 02,2005 08:00 AM
Secretary of State

DA G A

01202005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0720500 Not Applicable

5. Cerificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HOLLANDER, JOEL
9700 TAVERNIER DRIVE
BOCA RATON, FL 33486

= —

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in lhe State of Flarida. | am famifiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signature, vpad of pﬂﬁmu name of registarad agont and |Me if appllzable.

‘HOTE: Acglstvad Agant signzwra required when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9, Elecnon Campaign Finanecing £5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Acded {o Feas
10, OFFICERS AND DIRECTORS i T - t
TTE D
HAME SEGAL-HOLLANDER, EDNA
STREET ADDRESS | 9700 TAVERNIER DRIVE
CEY-ST.2P BOCA RATON, FL 33498 - TN nY A -
TE D T — E2A02/05-80053-018 150,00 )
HANE HOLLANDER, JOEL
STREET ADDRESS | 9700 TAVERNIER DRIVE )
CiFY-5T.21° BOCA RATON, FL 33406
e : o )
HAME
STREET ADORESS
.12 DO NOT WRITE
TIME o O INE
IN THIS SPACE
STAEET ADBRESS
CIEY-ST-2IP
TITLE -
MANE
STREET ADURESS
CIAY.5T-2P
TILE
HARME
STREET ADDRESS
CITY-§T-7iP

12. | hereay cemf?(_ that the Information supplied with g‘ﬁs fillng does not qualily for the exemption stated in Section 119.07{3Y(i), Florida Statutes. [ further certify that the information
i is trug an

indicated on this report or supplemental report

accurate and that my signature shall have the same legal sfiect as if made under oath, that | am an officer or director

of the corporatian or the réceiver or lustee empowared 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachmery with an address, with all other Iike_ empoweared.

i

s
ﬁ’/f)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dt Daytime Phang #




