2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000017848 Secretary of State

1. Entiy Name 05-03-2004 90740 025 ***150.00
CJC MARKETING, INC.

Principal Place of Business Mailing Address
4331 N FEDERAL HWY 4331 N FEDERAL HWY
#206 #206
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
<370 N.fedtHwy 3ot | 232370 N.Fed Huy
Suite, Apt. #, etc. /7 Suite, Apt. #, etc. 3 O Li 7 MOORE CR2E034 (11/03)
City & State Ci State ! 8, FEI Number Applied For
"‘1: 4~ L-Cuud 2 r&a [ﬁ_‘_'FZ_ Lo.»cil e dla\ e Ty 65-0817830 Not Applicable
Zi I Country ! i Couniry . . $8_75 Additional
3%30 5 USA ’{g 3 30 % U SA_ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a B 4 Narme - - I
L '{I.'Eggérg-’l-EEsT-FF?EgT 15TH FLOOR Street Address (P.O. Box Numper is Not Acceptable)

+*  FORT LAUDERDALE FL 33301

City FL l Zip Code

8;"The above named entity 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 ctiligations of registered agent.

SIGNATURE
B Sgnatura, typed of primted name of registered agenl and title if applicable. {NOTE: Registered Agent signature reguiradl when rainsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ patete TME [J Change [ Addition
HAME CLARK, TOM NAME
STREET ADDRESS | 2145 NE 67 ST STREET ADDRESS
CiTY-5T-2P FT LAUDERDALE FL 33308 A CITY-$F-21F
TILE VP ) late TITLE [71Ghange [ Addition
NAME GAMBRILL, DARREN NAME
STREET ADDRESS | 20820 SAN SIMCON WAY STREET ADDRESS
CITY-ST- 7P MIAMI FL 33179 CITY-51-21P
THLE ‘ [ pelete TME O change  [J Addilion
NAME N e R
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CiTY-ST- 2P
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZP CITY-ST-ZIP
THLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Zip GITY-ST-ZP
TLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered 2 32 2 q

SIGNATURE: ﬂms D.llente ‘1/?—"'/0‘! OIS Y | AR

T

HGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater ]Daywne Phone 4




