FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 0S5, 2003 8:00 am

iV

DOCUMENT # P97000047994 Secretary of State
1. Entity Name 02-05-2003 90151 032 ***150.00
.CDJ HOLDING, INC.
Principai Place of Business Mailing Address
PO BOX 1152 PO BOX 1152 )
MINNEQLA FL 34755-1152 MINNECLA FL 347551152
I S T
Suite, Apt. #, elc. . Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3449%5 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O f‘g'gg‘ L.fi\ggdc;tional

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

e Name™ -
DESAI, MITESH Street Address (F.0. Box Number is Not Acceptable)
131 WASHINGTON STREET
MINNEOLA FL 34755

City FL Zip Cede

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature raquirad when reinstating) DATE
" !
AﬂF"iflE N?V;{;03 T:EE I§" ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er vay 1. e wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE D 3 oelete TTLE {JChange (] Addition
NAME DESAI, MITESH NAME
sTReET anoRess | 131 WASHINGTON STREET STREET ADDRESS
CITY-5T-2P MINNEOLA FL 34755 CITY-ST-7IP
TILE D O velete TITLE . [ Change [ Addition
NAME JMENEZ, CARLOS NAME
STREET ADDRESS | 131 WASHINGTON STREET STAEET ADDAESS
CITY-ST-2IP MINNEOLA FL 34755 CITY-ST-2IP
TITLE s B ) [ Detete TLE i o O Change [ Addition
MAME CHITALIA, USHMA - NAME T T o
STREET ADDRESS | {31 WASH|NGION STREET ; STREET ADDRESS
crv-sT-2e | MINNEOLA FL 34755 : CITY-ST-2IP
TITLE [ Deiete TIE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7IP CITY-ST-2IP
TTLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee 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 addre ith all other like empowered. 35_ 3?
B = = A 2- ~5227
SIGNATURE: ___ SIGNAIESE BEZQMGES Desas 11/24/ 3 Wi«

SIGNATURE R PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dats Daytimg Phone #

CR2E034 (10/02)




