2003 'FOR PROFIT CORPORATION'
UNIFORM BUSINESS REPORT jUBR)

FILED
Apr 21, 2003 8:00

PEQCNUMENT # P98000020149

TONJASMAG ENTERPRISES, INC.

ecretary of Stat

04-21-2003 91187 029 ***158.75

Mailing Address
PO BOX 7130
WEST PALM BEACH FL 33405

Principal Place of Business
8133 PINE TREE LANE
WEST PALM BEACH FL 33406

3. Mailing Address

2. Pnnmpa! Place ?usu 58
52‘ Y= /‘JJ Y,

AN

Sunte Apt #, etc. Suite, Apt. #, efc.

%ECK HERE IF MAKING CHANGES

am
€

Wl

Pniar

Fee Required

City & State 4, FEI Number Applied For
l\/ff QA 77 &ﬂé ﬁ g 650816446 / Not Applicable
Courtry Zp Country 5. Certificate of Status Desired E!/ $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TS R IE i M E_ f ADSTownEETLT LT miadE- R o -

7 r =T i) P Y Py i |

BATALLAN, MARGARITA Straet Address (.0, Boxhumberds Not Accepﬁ
8133 PINE TREE LANE rors ZZZ: N/ IVLY:
WEST PALM BEACH FL 33406 Py
Cit n Cod
‘y/p[mg Gl FL 2 %of

8. The above namsd entity subrmits this statement for lhe purpese of changing its registered office or registered agent or both in the State of Florida. | am familiar with CCe

the ob|Wtered agent 3 (/
SIGNATUR / ‘,2

{NOTE: Regisiered Agent signalture required when reinstating)

Signature, typsbd ﬂ'ﬂ!d name of ragistered agent and title if applicabila.
$5.00 May Be

. FILE NOWN! FEE IS $150.00
¥ . After May 1, 2003 Fee will be $550.00

Added to F
5Make Check Payable to Flgtida Department of State edto Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

ﬁll . i s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
MLE - DP “ 3 Delete TITLE ] ;0 &range [ Adeltion
guue  |BATALLAN, MARGARITA e .W 444.\) MA@ 7
+sreeT anoRess 8133 PINE TREE LANE STREET ACDRESS Z.ej
oo |WEST PALM BEACH FL 33406 an-st-ar é] %54 ,,,-,1, i / REShL
iy | DVP [ pelete TITLE sZ) ‘/p hange [ Addition
Ko
v ANTONIO, BATRLLAN S SR. NAME G777 La 4, ;;?‘/f‘ﬁ/ﬂ <.
SSTREET ADDRESS {8133 PINE LN, STREET ADDRESS S
erv-s-zp | W, PALM BJ EL 33406 CIFY-5T-2P %: )é—Z'E 4(&./)’ 5, o o
TIMLE - . l D Delete TITLE V-7 TP T7T O’ﬁ M 7[] Change D Addition
NAME e Jeawe i . ~
STREET ADORESS ) STREET ADDRESS o - - -
CITY-ST-ZiP ) CITY-ST-2P
TITLE [ petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-Z1P CiTY-ST-2IP
TITE [ Delete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TITLE 3 oelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 11907;3)@), 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 elfect as if made under oath; that | am an officer or director
of the carporation or the receivar or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; A L/ACR L Ui e

SENATUR fmwpﬁn OR PRINTED NAME OF SIGNING OFFICER OR Daaev
/-

Date Daytighe Phona #

AV 2698.E0

CR2E034 (10/02}



