2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P98000105302
DOCUA ‘ Secretary of State
I 05-03-2004 90682 019 ***150.00
PPJ, INC. |
|
Principal Place of Business Mailing Address
9825 SAN JOSE BLVD ’ 9825 SAN JOSE BLVD
SUITE 48 SUITE 46
JACKSONVILLE FL 32257 Co JACKSONVILLE FL 32257 ) _
I
Sutte, Ap[ #, etc. Suite, Apt #, etc. MOORE CR2E034 {1 11103)
City & State City & State 4. FEI Number Apphed For
59-3548003 Not Applicable
Zip - Country : aip ) Country 5. Cerlificate of Status Desired O ?g.gfqg?ed;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
PQ(BAZJSYS'Z?\JU.IJ_OSE BLVD Street Address (P.0. Box Number is Not Acceptablg)
SUITE 46
JACKSONVILLE FL 32257
T - ! e I T "7FL lfzip Code™

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if appticabla. {NOTE: Regrsterad Agent signature requrtad when rElnslzmr.le R - . -DATE. — e v
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, &1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 11
e FD = oetete me | ) [ Change [ Addition
NAME KAJY, PAUL I NAME
STREET ADDRESS | 9825 SAN JOSE BLVD STREET AGDRESS
CITY-5T-20P JACKSONVILLE FL 32257 CITY-ST-21P
TITLE vD [ Detete TITLE [ change [ Addition
NAME HANANIA, JAD NAME
STREET ADDRESS (9825 SAN JOSE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 GITY -ST-ZiP
mie STD ‘ [ pelete THLE [ change [ Addition
RAME KAJY, PAT MAME
STREET ADDRESS § 9825 SAN JOSE BLVD . . R STREET ADDRESS
CITY-$3-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TINE 3 pejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST- 7P CITY-ST- 2P
e [ Delete TME O crange [T Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-21P
TITLE ‘ 1 telete TITLE o : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-5T-21P

12. [ hereby certify that the mformatlon supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 orBlock 11 if
chznged, or on an attachgent with an address, with all other like empowered.

~

SIGNATURE: QP-[ : e 4/&8‘ﬁ34 (Clo‘-OZJaZ 3955

& smmyuns W PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayume Phane #

—— -




