2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

SOCUMENT # 99000001831 Mar 14, 2005 08:00 AM
1. Eniy Name Secretary of State
F.R.J. CORPORATION
Principal Place of Business ﬁ,— 7 o M_alhng Address -
931 NW 134TH AVE. P.Q. BOX 260752
T e [[II[[II‘ “I ‘l[[l [Im Ilm Ilm Ilm "m II'IH’"‘ mll WI’ ”I'"’ ” {m
2. Principal Place of Businass T 3. Mailing Address ~ —
Suite, Apt #, ete. . Suite, Apt, #, etc. ) 15t MOORE CR2E034 (10/04)
City & State ] ) City & State o " | 4. FEI Number Applied For
— _ _ — 65-0886439 Not Applicable_
Zip Country ap Country 5. Certificate of Status Desired O fg;gg lﬁ:ﬁ;ﬁ"m‘
6. Name and Address of Current R ?di’é.ﬁfad Agent ) 7. Name and Address of New Registered Agent

Name

g,l%EES)Z(’ 2‘:6%57%2\( R Streat Address (P 0. Box Number is Not Acceptable) S

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named enty submits this statament for the purpose of changing its registersd office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— - - — _
Signature, typed of printed nafme of regrstored agent and tile i applicabls (NOTE Reglstered Agen signature recrired whan remstating) CATE
N ||l ks N Al Rt - -
FILE NOWY! FEE 1S $150.00 - 8. Election Campaign Financing  $5.00 May Be
After Ma\[ 1, 005 Fe? WHI Be $550.00 . Trust Fund Contributian. D Addad to Fees
Make Check Payable to Flotida Departmant of State
10. 7 QFFICERS AND DIRECTORS i I 11. ) ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DPT O eiste | Y S Olchange [ Addtion
NAME JIMENEZ, FREDDY R PT NAME
STREET ADORESS | P.O. BOX 260752 - - [ STREET ADDRESS Ty AT
GO0 R 24398

A L S R — 7 {2214 0000501 915U
TILE Vs 2 Delete E [Jchenge ] Addition
NAME SABRINA, SEGALLA VPS NAME
STREET ADDRESS | P.O. BOX 260752 STRCCE AJDRESS
CITY-57-7IP PEMBROKE PINES FL 33026 cIry-Si-7F
e T o _ DOoeee  f o ) [l change [ Addition
NAME NAML :
STHELT ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- Zie
i - Clpelete  § nF Clchange [ Addition
NAME NANE
STRECT ADDRESS SIRELT ADDRESS
CITY- §T-3F i CY-ST- &P
L T [ patete WILE ' O change ] Addition
NAME NAME
STREET ADDRESS STREE! ADDRZSS
CITY-ST-ZiP CitY-ST- 7P
e - - Ol pelete TmiE Ol Change [ Adaillon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP cY-51-2P

yplied with this filing does not qualify Tor the exemption stated in Section 119.07{3)(@, Florida Statutes. | further certily fat the information
is true and accurate and that my signature shal} have the same legal efiect as if made under cath; that| am an officer o director
wered to execute this repart as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{th all other like empowared.
2.\ -~0%

T -
NING DFFICER OPSTRECTOR Note Daytme Phons ¢

12. | hereby certify that the informafi
indicated on this rep: Dplemen
of the corporatic e recelver or trustee e
changed, or on 4n attachmant with an addtpss]

SIGNATURE:




