FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P98000044869 S 03-30-2004 90003 002 ***150.00

1. Entity Name

CJM'S CONSTRUCTION, INC.

Principal Place of Business Mailing Address {
5220 NE 26 AVE 5220 NE 26 AVE 540241"’9
LIGHTHOUSE PCINT, FL 33064 S LIGHTHOUSE POINT, FL 33064  US

e e TaEw o e INTWRNAUG

Suite, Apt. #, etc. Suite, Apt. #. elc. 03172004 Chg-P CR2E034 (10/03)
b
y ny

City & State City & State 4, FEI Number Applied For

Deprbeid Bm, F | DQPOHGJG /44 )ﬂ', Fl 65-0840979 Not Applicable
Séﬁ“] .Coum.r_y ‘a?zp ‘I 4 ( Country 5. Certificate of Status Desired O ?i'zi lﬁ?:;ﬁmai

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

Name
ARLEN, ROBERT M
110 E ATLANTIC AVE Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 330
DELRAY BEACH, FL 33444

City FL | Zip Code
8. The above named ty hn purp: anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations /
SIGNATURE : &ff/ /_{? M
g’r‘-aure !yped o, ed name of reguslemd agsr\t sn & [Laprplicable. (NOTE: Registered Agent signature required whevt reinstating) DATE
FILE NOWIll FEE IS $150.0 9. Election Campaign Einancmg 0 $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TIMLE [ Change [ Addition
NAME MARCHITELLO, CHARLES J JR. NAME
S1ReET ADDRESS | 912 S.E. 16TH COURT STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH, FL 33441 Cry-s1-2p
TILE [} Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE - R : [ petete - TIME —- e e -~ [ changs . -[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-7P
TITLE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ° CITY-57-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TME [ oetete TME Clohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -58T-219
12, | hereby certify that the information suppjied with4his fli =50t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem ¢ hat my signaiurgrshall havg the same legal effect as if made under oath; that | am an officer or director

repogras requip€d by C r 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel

SIGNATURE:

Mol 1220

" SIGNATURE Ayfﬁ OR PRINTED NAME OF SKGNING GFFICER ‘p&m{m Date Daytime Phone ¥

4 7




