2004 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR)

DOCUMENT # P98000039589

1. “Entity Name

SJF, INC.

_ FILED
Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

500 NE 3RD AVE
FORT LAUDERDALE FL 33301

Mailing Address

500 NE 3RD AVE
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address .

Suite, ApL 4, éiC.

IV

il

MU

Suite. Apt. #, etc. MOORE CR2E034 {11/03)

City & State Ciy & State N 4. FEI Number ;&-puphed For .
- 65-0860279 Net Applicable

" c -
Zp ountry Zip Counury 5. Cerlificate of Status Desired I:] $B 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

FELLER, STEVEN
500 NE 3RD AVE
FORT LAUDERDALE FL 33301

Street Address (P.C. Baox Number is Not Acceptable)

City

FL \ le Code

8. Tne above named entity submits this statement for the purpose of changmg its reglstered office or registered agent or b oth in the State of Florida. | am familiar with, and ,accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or arinted name af regrsterad agont and lite f apnicabie

{(MNOTE Fepsleen Agent Bpnstura raguired when reinsiating)

TATE

FILE NOW!!! FEE 15 $150 00
" After May 1, 2004 Fee will be $550,00 _ |

Make Check Payable tn F!orida Depar!m m al State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

1 Addedto Fees

10. CJFF\DERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11

THLE D O Delete TTLE [ Change” [T Addition
NAME FELLER, STEVEN NAME

STREET ADDRESS | 500 NE 3RD AVE STREET ADDRESS

GITY-ST-21P FORT LAUDERDALE FL 33301 ] _§ ov-srae ]

TITLE [ Delete TIME [ Change [ Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS LOOODOn43T 33

CITY-ST- 2P CITY-51-2IF B2/ 1004800 78-023 ;Si} QQ

TLE O Detete THTLE [ Change [ Addition
NAME NAME

SYREET ADBRESS STREET ADDRESS

GItY-5T-2F ) oveseae o
TILE [ celete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F N CiTY-S1- 29 ‘ o

TITLE 3 pelele TIE [1 Change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o _Jomsrae ‘ _ .

IILE 3 Delete TImee [J Change J:[Addmon
NAME NAME

S$TREET ADDRESS STAEET ADORESS

CITY-ST-2P N Ty -ST-2P

12. | hereby certify that the information supplied with this frh

does not qualify for !he exemption stated in Section 119. 07(3](1) Florida Statutes | further certify that the :nformauon

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 recever or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or B ock 11

changed, or on an anachgem with ar addrzz with all other like empowered.

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

— Sreven fallen

O?/"’/Oy

975"% Y67 «/efa,l

Date

Daylime Prong #




