2004 FOR PROFIT CORPORATION FILED
° ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # P98000060479 Secretary of State

1. Entity Name

MDJ, INC. 03-25-2004 90032 004 ***150.00

Principai Place of Business Maifiing Address

3440 S. OCEAN BLVD, #104 3440 S. OCEAN BLVD, #104 TTEE

PALM BEACH, FL 33480 PALM BEACH, FL 33480 _

e v IO A R T
Suite, Apt. #, etc. Suite, Apt. #, atc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0861177 Not Applicable

“p Country e Country 5. Certificate of Status Desired [} Ei'z:"iq 3?:;“"“'

6. Name and Address of Current Registerad Agent

g —— e — - -—- - ceres = = - [ Name -

ANGOTTI, MICHAEL A

7. Name and Address of New Registered Agent

1859 STAIMFORD CIR. Street Address (P.O_Box Nurpberis Ngt Acceptable)
WELLINGTON, FL 33414 UGBS "OCEST Bjvd o4 S

‘ Yl Bk FL [ 255750

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the c').biigations of registered agent.

SIGNATURE
Signsture, typed o prnted neme of regrstered ageni and hile # apphicable. (NOTE: Aegistered Agent signatura required when Jeinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 Mey Be
ARer May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D 1 velete TME Derange ] Addition
NAME ANGOTTI, MICHAEL A NAME Oc &
STREET ADDRESS | 1859 STAIMFORD CIR. STREETADDRESS | 3 HU O So OceAr Slud g sy 5y
cnv-5T-2P | WELLINGTON, FL 33414 CITY-5T-2P Folm j,/ Fl 334g0
TLE D 1 Delete THLE Brcnange [ Addition
NAME ANGOTTI, ANN NAME
sTheEt ADDRESS | 1859 STAIMFORD CIR seeraomnes | 3HUO So- OCEA~ Llocd fr tol §
om-s-zP | WEST PALM BEACH, FL 33414 omy-g7-ap é . /x:/ A B3ufu
THLE - [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S3-IP BIrY-57-2IP
TLE 7 Delete TIRE [ change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-2P Chry-8r-2Ip
Tme 0 vetese TILE DOchange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
Ciry-g1-21p CTY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further ceriify 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 of directar
cf the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ¢lher like empowered.

SIGNATHRF:)W / /Mjiﬁ B-Jo- Ol §8/~ 363~ 375Y




