= 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 08:00 AM

DOCUMENT # PS7000023600

Secretary of State

1. Entity Name
SJC INTERNATIONAL MARKETING INC.

Principal Place of Business

F040 W, PALMETTO PARK RD., #4-63%
BOCA RATON, FL 33433 :

Mailing Address

7040 W, PALMETTO PARK RD., #4-631
BOCA RATON, FL 33433 i

IR A REN M EEE

02092004 No Chg-P CH2E034 {10703}
Do NOT WR ETE iN TH!S SPACE 4. FEf Number Apphed For
65-0733357 Not Applicable
5. Cerificate of Status Desired m/gei.gesq l’:f:e‘f;mnat

§. Name and Address of Current Registered Agent

THE ROTBART LAW GROUP, P.A.
105 EAST PALMETTO PARK RD.
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

B. The abowe named entity submits this statement for the purpose of changing its reg‘>szereﬂ office of egistered agent, or both, in the State of Florlda. | am familiar with, ard accent
the obiligations of registeted agent.

SIGNATURE

Sigrajure. lyped or prinjed name of regisicred agent and title if app¥cable. (NOTE. Registeren Agen Sigmalurs reruired when relnsiating) ] ] DATE
FiLE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ip Feas
10, QFFICERS AND DIRECTORS 1}
TIRE 2}
MAME CHALIK, 8Y

STREET ADDRESS | 7040 W, PALMETTO PARK RD_, #4-831
CIry-5F- 2P BOCA RATON, FL 33433 -

TIRE

NAME

STREET ADDAESS
CHY-5T-7F

03/ 15/ 04-BH0A0 022 158. 75

TILE
NAME
STREET ADDRESS

stz | | DO NOT WRITE
— IN THIS SPACE

STREET ABDRESS
SiTY-8Y- 2P

TLE

NAME

STREET ADDRESS
CiTy-57-2iF

FTLE
NAME
STREET ADDRESS
Ciry-87-21P ﬁ

tied with this filing does not qualify for the exernption stated in Section 118.07(3)(7), Florida Stabaes. { further cettify that the inforrmation
! report is jrue gemhacourate and that iy signature shall have the same legal effect as if made under gath; that | arm an officer ar director
¥
chanrged, or on an attachment wi

o3 eﬁs fe " as rey Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
d ef h . -

SIGNATURE: ﬁ"—* /55 >/ ?’f}p“@ S Bo2-255%>
s

/ \.Hsmmsns}m TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylna Prane &

12. | hereby certify that the indormation s
indicated on this sepost or suppleme:
of the carporation or the receiver o,

o

Vi 77



