2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000096127

1. Entity Name

J.E.J. PROPERTIES, INC.

Principal Place of Business Mailing Address

950 Nw 3RD AVENUE

MIAMI FL 33136 MIAMI FL 33136

950 NW 3RD AVENUE

2. Principal Place of Business 3. Mailing Address

FILED
Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90067 001 ***300.00

£643333%

L

I

1

[

INGRAHAM, SHIRLENE
950 NW 3RD AVENUE
MIAMI FL 33136

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EC34 (4/04)
City & State City & Stale 4. FEI Number Applied For
65-0874400 Not Appticable
Zi Count Zi Count iti
° ouny P ouniry 5. Cerlificate of Status Desired ] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable) ™

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

I am familiar with, and accept

Signalure. typed of printed name of registerad agent and title if appheable.

(NOTE. Regstered Agert signature required when ranstaling}

DATE

DUE BY September 8,2004

1-FEE IS $550.00°

$.607.193(2)(b), F.S.. allows for the waiver of the $400.00

/5. Election Campaign Financing

$5.00 May Be

£ Make Check Payable fo Florlda Deparlment ot Stat ,.

late fee. By checking this box, the corporation certifies it /|
did not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DiRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TILE [ Change [ Addition
NAME INGRAHAM, SHIRLENE NAME

STREET ADDRESS | 156852 NW 14TH ST. STREET ADDRESS

CITY-ST-ZIP PEMBROKE FL 33028 CiTY-ST-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ Delete THLE [ Change [ Additian
NAME NAME

STREET ADBRESS R STREET ADDRESS. J.

CITY-ST-21P CITY-ST-21P

TILE [ Dedete TMLE 1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTiE L] Delete TiTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMEE [ Delete THLE [J Chenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

of the corporation or the receiyer
changed, or on an attachmerfi wi

SIGNATURE:

12. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the infarmation
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

rustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

n address, with alljbiber Jike empowered.

gleoY

5 FYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phane #




