2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000012732 | Feb 16, 2004 08:00 AM

1. Entity Name
M QJ ALTERATIONS INC. Secretary Of State

Principal Place of Business Mailing Address
9240 SW. 183 TERR, 9240 S.W. 183 TERR.
MIANE FL 33157 MIAMIL FL 33157

A O O

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pare=pry— T

65-0900973 Not Applicable
" . $8.75 Additional
5. Certificale of Staws Desired O Fee Requirad

6. Name and Address of Current Registered Agent

5240 SW 183 TERR DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent. _

SIEGNATURE

Sigreure, typed of prated name of regrstered ageﬂandtilehppﬁcah]u. o (NOTE: Aegisiered Agent srgnmuigrequrehmen rensmmg:; o " DATE
FILE NOW!! FEE IS $15€.00 9. Election Campaign Financing $5.00 way 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [0 AddedtoFees -
10. QFFICERS AND DIRECTORS |
TILE DPT ’
NAME GAY, MARTHA E .
STREET ADDRESS | G240 SW 183 TERR UDQDDGDSESIS I
orY-s-2P | MIAMI, FL 33157 - - D2/16A04~-80150-016 150,00
TiLE
NAME
STAEET ADDRESS
CITY-ST-2°
TITLE
NAME

avsw DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

TTLE

NAME

STREET ADDRESS
Y- 57-2P

e
MAME

STREET ADDIAFSS
£TY-ST-BRva

12. iheeby cet!if?; lhat the information supplied with this fiing does nat gualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the informalion
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 lhe corporatton or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 111l
changed, or on an attachment with an address, with al! othet |jifs empowered. -

SIGNATURE: )%J mé : %Omcﬁﬂ ‘GA DIRECTOR Q - l‘ L ;0 (![ (_30 'S;‘:)ZD!%BSP;:;BSR.OI a

SIGNNILRE AND TYPED O PRRNTED NAME




