2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000089734 )

1. Entity Mame
SANJONY, INC.

-

Principal Place of Business
43 MARABELLA AVE

CORAL GABLES FL 33134

I

Mailing Address

43 MARABELLA AVE
CORAL GABLES FL 33134

FILED

Feb 18, 2005 08:00 AM
Secretary of State

Ll

DR AN

2. Principal Place of Business. 3. Malling Address )
Suite, Apt #, elc. = . — Suite, Apt. #, etxﬁ. N 1st MOORE CR2EQ34 (10/04)
City & Sate = City & State 4. FEI Number Applied For
~ . o 65-0788382 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 #:ddlt]anal
A Fee Required
6. Name and Address of Cyrrent Registered Agent 7. Name and Addross of New Ragisterad Agant
Name
GONZALEZ, EDDIE - , :
43 MARABELLA AVE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 e =
City FL Zip Code

8. The above named entity submlts this statement 1or the purpase of changlng lts reglstered office or registerad agent or both, in the State of Flovida, | am familias with, and accept
the abligations of registered agent.

SIGNATURE - e e e oy e — T

Sgnalure, typed ¢ prinlad name of regsterad agent and tle f epplcable (NOTE Regwsterwd Agant signature requnred when rewnstatwng! DATE
' M FEE IS $150,
At FihE NO’;‘I.;S F Eﬁlﬁseﬂgo o 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee o $550.0 Trust Fund Contribution. [J  Added o Fees

Make Check Payable m F!onda Department of State .

ADD]TIO?\J-S!CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFJ;'ICERS AND DIRECTORS e _ 11

TILE PD 7 Delete N [J Change [T Addition
NAME GONZALEZ, EDDIE NN } IDNLNG234075

STRECT ADBRESS | 43 MARABELLA AVE SIREES ADDRESS i BS"BUGQ”“ 003 150109

chy-st-2ip CORAL GABLES FL 33134 Ciiy-sT-21P

e O Delete HILE O change [ Addition
NAME A NAME

STREFT ADDRESS STREFT ARDAESS

oTY-§U- 7P o . Fomsew

{iit3 T Detete Tt ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP ' ) CITY-S1- 2

TILE ™ neleta L ] Change ] Addition
NAME NAME

STAECT ADDRESS STREET ADDAESS

CITY-ST-2P . GITY-57-7F

g 1 Defate I [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

QrY-51-2P _ CHY-51- 1P R
fiTE O peigte niLk Clchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-5T-2P . CITY-§1-2IF

12. | hereby certify that the rnformahon supplied with th|s f|||ng doas not qualify for the exemption stated in Section 119.07(3)(1), Florlda statutes [ further cerlily that the information
indleated on this repor or supplemental report s rue and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustea empowtﬁred to execute this repajt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

8, Wi

changed, or on an attachment wi add other like empo d.

SIGNATURE:

;(.,?«/; ,M x 75 -Sy3-3795

Daytme Phone #

PRINTED NM—Q‘P’E!GMN.G OFRCER OR DIRECTOR




